




THE 


BRITISH AND FOREIGN' 

MEDICO-CHIRURGICAL 

REVIEW 

OR 

QUARTERLY JOURNAL 

OF 

PRACTICAL MEDICINE AND SURGERY. 

VOL. XI 

LONDON: 

JOHN CHURCHILL, NEW BURLINGTON STREETi* 

AND 

SAMUEL IIIGHLEY, JUK/32, FLEET STEEET. 


MDCCCLIV. 




BRITISH AND JPOREIGNj 

P^IEBiCOCHIRURGICAL REVIEW 

Quarterly Advertiser, Jan. % 53. 


Charge for Advertisements^ Biljls^ 


For j lines . ... . 

Every •additional line 
* 1 


£ s. d. 

,070 
0 10 
Bills stitched in . 


For half a page . 
A whole page ^ 
...£220 


£ jf. d. 

] 5 0 

2 2 0 


MEDICAL WORKS 

LATELY published BY 

MACLACniLAN A STEWART, EDINBURGH; AND 
SIMPJCIN, MARSHALL k CO., LONDON. 


A BERCROMRTE^S P/VTIIOLOGK^AL AND PRACTICAL 

A RESEARCHES ON DISKASKS OF THE BRA 


CORD. Fourtli Edition. 12uio, 0.s*. 


BRAIN, AND THE SPINAL 


& ROGKT’S rJlAOTTCAT. TREATISE 

A USCUJjTATION. Truii^lalcd from tlic Ficncli, with Notes, by Patrick NeW|Hjg'inu, 
M.I)., F.B.S.E. L2mo, G.v. iuL ’ j 

jji. , 


TREATISE ON THE ()LEUM JECORIS ASELLI, 

or, COD-LIVKK OIL; as a Thc*ra])fiiiic Agent in certain form.s of Gout, Rhenniatisni, 
and S.n’ofula, willi C'ascs and Appendix for isi/. By John Hl'ghes Bf.i'TNett, Profcbsor 
of theHiistitutcs of Alodieiiie in the Unucisity of Edinburgh. 8vo, 4.s’. 


IV. 

CONSPECTUS MEDICTN.E THEORETICA'I ; or, A 

View of the Theory of Medicine. By James G regoby, M.D. New Edition. Translated 
from the Original Lai ill. J2mo, G.v. * 

V. 

ELEMENTS OF CHEMISTRA^ Theoretical and Practical. 

By Dr. D. B. Reid, F.R.S.E. Tliird Edition. 8vo, l S.v. 


OUTLINES OF THYSIOLOGY" for the Use of Students. 

By Ally'" Thomso|j, M.I)., Prof es.sor of Anatomy m thb University of Glasgow.'' 
•']5arts I. and II., seweilfG^. — Part III., completing the Work, in the Press. 

4 VII. 

OUTLINES OF PHA^SIOJOGY, ANATOMY, and 

SURGERY. By Wiliam Wiukinnon, M.D. 1 5i/), cloth, 5^, 

vrii. 

A MANUAL OF MATEPJA MFDICA, PHARmAcO- 

I^OY, TOXICOLOGY, &o. By Edward Chaphab, M J). 12ia0k iilotli. 9s. 

A 
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British q^nd Foreign Medico-Oiiirurgical Bevicw 


MR. CHUftCHIIiL has published since uciocer 
the following Works: 

I. 

D r. Carpenter’s Principles of Human Physiology. -With 

numerous Illustrations on Steel and Wood. Fourth Edition, 8 vo, cloth, 28^. 

II. 

D r. Robert Lee’s Clinical Reports of Ovarian and 

Uterine Diseases. With Commentaries. Fcap. 8 vo, cloth, 65 . Crf. 

III. 

D r. Henry Rennet’s Treatise on Inflammation and other 

Diseases of the Uterus. Third Edition, 8 vo, cloth, 12^. 


T^hat to Observe at the Bed-side and after Death. 

Published by Authority of the Loudon Medical Society of Obscryatioii. Fcap. ^ 
^^ 0 , cloth, 4:5. (i(f. 

y. 

D r.^'Iahn’s Atlas of the Formation of the Human Body 

in the Earliest SUix^cs of its Development. Ulustraltd b^ Sixty Fii(ui’os. 4to, 


J--' in the Earliest Stages of its Development, 
cloth, 125. 6(i. ; or the Plates Coloured, IC 5 . 


D r. Egan’s Syphilitic Diseases ; their Pathology, 

Diagnosis, and Treatment. Svo, cloth, 95 . 


D r. Fownes’s Manual of Chemistry. Fourth Edition., 

Edited by Dr. Bence JoNiiS, F.JI.S., and Dr. lloiT 3 IA^, F.11.S. ^cap. 8 vo, cloth, - 


T^ergusson’s Practical Surgerv. Witli numerous Ulus- 

l5rations on Wood. Third Edition, fcap. 8 vo, cloth, 1 ^ 5 . G^, 


D r. Fuller on Rlieumatisnf, Illiemnatic Gout, and 

Sciatica; their Pathology, Sy^ljitoms, and Treatment. 8 vo, cloth, 12 #. ^d. 


(Juf. Hospital Repmrts'. Vol. VIII., Part I. Svo, 7.- 
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MTfe CI 1 TJRCHILL;S PUBLICATIONfiUr«»n<mw«f. 

jti. 

17eucht|,i-sleben’s Dietetics of the Soul. translated 

^from tJjc Seventh German Edition. Feup. 8vo, cJoth, 5.y. 

xri. 

T onsdale on Lateral Curvature of the Spine. Second 

-Li Edition, 8vo, cloth, O.v. 

XIII. 

pi'eadland qii the Action of Medicines. 8vo, cloth, 85. Qd. 

XIV. 

TAr. Cotton on Consumption; being the Fothergillian 

Prize Esbuy. sTo, elotli, S.y. 

x^. 

Uir James b^yre on tlie Stomach and its Difficulties. 

S<!coiid JOclitioD, post ^vo, clotb. Si-. 


-f' 


rtowmaTi s ''lla..ul)ook of Medical ChbYnistiy. Second 

J_j ivi.-i: . c L. i. ii. /« /' 7 V. 


Edition, fcap. 8\o, clotliy dv. i')d. 


% 


\ shton on Corns and Bunions, and In-growing of the 

T(K’-nuil. Jt'bl 8vo, cloth, 5.v. 

XVII 1. 

J^urslein on Pulmonary Consumption. 8vq, ciotli, 5s. 

XIX. 

H arrison on the Contamination of Water by the 

Poisou of Lead. Ecap. 8vo, cloth, 8^’. ikl. 

■ \x. 

'\5/'ade on Stricture of the Urethra its Complications 

^ uud Effects. Svo, clotli, 5.y. ^ 

XXI. 

C ox on Poisons ; their Nature and Treatment. Fcap. 

Clolll, ‘ijf. ^ 


London; JOHN CHUBCIITLL, 4C, Puixcrs Street, ^ Soup. 



4. British^and Foreign Medico-Chirurgical lieview ^ 

j - 

MR. GEmRCHILL has. just readj^ for 
•publication : 

• I. 

• i *.•11 1 

TTrinary Deposits ; their Diagnosis, Patholpgyi aim 

^ Therapeutical Indications. With En^avings on. Wood. By Golding Bird, M.U., 
F.R.S. Fourth Edition, with considerable Additions. Post 8v«>. \_Ready in January. 


(Operative Ophthalmic Surgery. With numerous Ulus- 

trations on Wood. By Haynes Walton, F.R.C.S.. Surgc.-n to the Central 
London Ophthalmic Hospital. 8vo. ^ ^ [Ready in Januaiy. 

HI. 

O n the Pathology and Treatment of .Hysteria. By 

Robert Brvdenell\'.vrter, M.R.C.S. [JVd«' ready. 


Q 


n Diseases of the Ear. By W. R. Wilde, Surgecn 

to St. Mark’s Ophtlialinic andx\ural Hospital, Dublin. Svo. [Beady in F^ruary. ‘ 


the Decline of Life in Health and Disease ; being 

an Attempt to InvestiGratc the Causes of Longevily, and tlie Best Means of Attain- 
ing to a Healthful Old Age. By Barnard Yax CHen, M.T)., Fellow of the Royal 
Medical and Chirurgical Society. Svo. 


* VI, 

0n Scariatina. By John William Tripe, M.D. Svo. 


Surgical Anatomy. By Joseph Maclise, F.R.C.S. 

The. Piihlishfir lias the sati.sfae.t.irin of :inTioiineinrr Ih.it Ihr* A iiflirir ic oncT'in-od a 


The Publisher has the sati.sfaction of announcing that the Author is engaged on a 
'‘^ow Edition of this^ important work. Tiie hrst Edition of 1000 Copies was soM 


within lour montlis of its Completion- 


Edition 

“the best commentary on its singular success, 

* [FanciculuM J.f ready of March. 


Canitary Meusvres and their Results ; being a Sequel 

^ to “The Kistorj' of the Cholera in Exeteifin 1832.” By Tuomas SnABTEii, M.D., 
Physician to the Devon and Exeter Hospitjil, &c. 


JEOHK QSXJRGHlIil^ Pmexs St:bxrt* Soro. 
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PROGRESS OF MEDICAL SCIENCE. 


ON,jTHE FIRST OF JANUARY,- 1853, PB^QjE 2s..4cl. 

No. 30 OF * 

TJIE MONTHLY PART 

OF THE 

MEDICAL TIMES AND GAZETTE. 

• 

^HIS Journal is supported by the Contributions of tlic most eminent 
men in tbn Profession, and lias attained a character, an influence, 
and a circulation, not possessed by any other Medical Periodical. 

In its Clinical Lectures, furnished by the Physicians and Surgeons of 
, the London Hospitals, — 

Aiflliorized Weekly Reports of the Metropolitan and Provincial 
Hospitals, — 

Original Correspondence, and careful Digest of the most imjlortant 
matti'i' contained in the Foreign Journals, — 

Reviews of the New lyiedical and Scion titic Works, — 

And in the Leading or Editorial Articles on all questions affecting 
the interests of the Profession, it reflects faitlifully the progress oT 
Medical Science, enabling its subscribers in all parts of the world 
to. know what is doing, afld keep a\i courant with the Medical 
events of tlio day. 

Tlie MEDICAL TIMES AND GAZETTE^’ is published Weekly, 
Price 7d. ; St&miocd for Post, 8c?. 

AND REGULARLY FORWARDED “TO ALL TARTS OF INDIA & THE COLONIES* 

> • . 

Yearly Subscription, £114s. 8d., payable* in advance; 

« 

AND SUPPLIED, PJER ORDER^ DY EVERY i^WSMAN AND BOOKSELLER; 


LONDON i JOHN CHURCHILL, PIUNCES STREETf SOHO. . 

Al * 
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British ^and Foreign Mcdico-Chinirgical RevieiL 

DR. COMBii’S WCrnKS OM HEALTH AND EDUCATIcN. 
Just*puhUshcdt croivn /y). 345, pricff 3s. 6ci, 

T he Pli-INOIPLES OF rilYSIOLOGY applieVl to th< 

Pres LTV c ii(‘.aJlh, ;imf to.thc Improvement of Physical anti JMcnfal Education 
By Andrew Comb , !M.D., late one of the Physicians in Ordinary in Scotland to tin 
Queen. Pourlocni m Edition ; Edited by JamEvs'Coxe, M.D., Eellow of the lioyul Gollcg( 
of Physicians of E^kmbiirgh. 

■' Laiel y pnhlishrd : 

Dr. combe on DIGESTION and DIET. Ninth Edition, 

Edited by J.vMEs (‘one, M.D. 2.s\ (Sd. i 

Dr. combe on the MANAGEMENT of INFANCY; foj 

the use of Parents. Seventh Edition. 2.v. CyJ, 

SiMPKiN, MAiiau.vLi^ and Co., London; !Ma(’Tacuian and Stxjaiit, Edinburgh; 
and all Booksellers. 

J'u.'if jmhUshed, i)} foohoeqt Sro, cloth, jw'ivv 5.?. 

^IX LECTURES Introductory to the STUDY of CLINICAL 

AfEDICTNE, compri.sing (he Method (»f Exainiiiing raticid.s, Percussion, Aiisculta 
iion, the Use of tlic Microseopt*, and the Diagnosis of Skin Diseafitvs, By John 11( :gih> 
Bennet i , M.D., E.U. S.E., Professor of the iiislitutes of Medicine in the University ol 
Edinburgh. 

ScTiiEiiLAND (.t Knox, Edinburgh. SnirKiN, Majishalj,, A Co., London. 


, «7u.s'/ pablhhul, pcivv C.v.. the 2Glk Volume of 

B ‘ 'E.iITIIWAITE’S BETBOSPEGT of MEDICINE, giving 

ajeareful Aiialy.sis (jf the mo‘'t Practical Ba|)(‘rs, Lccliircs, aiul Trriu.saolious ol 
Soeicti^,. publLslicd in all llu; Medical Jtuinials uilhiii the last Six Months. Apnciulcil 
to whirni is an Aljdiabctical List of Di.scases; with the most recent Suggi'slioiis of Tirat- 
mcnl. Edited by W. JIbaituwaite, Lecturer on Obsletric Medicine in the ]jceds School 
of Mcilicinc, kQ. 

N B. — A linulcd number of (he above work, V^ols 1 lo i?r», has bciui niadi' np; price 
reduced to JL 4 cloth (for complete seta only), published al i/ l,y. Or/. 

Loudon : SlMPKIN, AI.VR.SHALL, & Co. 

Edinburgh ; Olher Boid. Duhliu. IIoik.e.s &. Smith. 


iTust published, in foolscap Suo, cloth hoards, pi'icc 3s., with Woodexit Ilhistrations. 

'THE EMIGRANT’S MEDICAL GUIDE. By Ja.mes 

Eraser, Surgeon, Eclhtw of Ihe Eacillty of Physici)his and Surgeon.s, Ch'i.'^gow, 
Secretary to the Glu.sgow Metlical Society, CJovcrniiient ^Medical Superiuteudeut of Emi- 
gration l^or the Clyde. 

London: Simpkin, Marshall, & Co. Glasgow; James Hedderwick & Son. 


Hvo, cloth, 38 a’. ^ 

/YPERATIYE SURGERY. Illiwlrated with Engravings on 

I ^ Wood. % 1'. C. Skly. F.K.k ' 

‘'We pronotfnee Mr. Skey’s ‘ Operative SuTgery’ to be a work of the very highest 
importance — a work by itself, l"hc«eorrcelness of our ojiinion Ave trustfully leave to the 
judgnientpf the profession .’" — Medical Gazette. « 

“ Mr. Skey’s work is a perfect n^del for the operating surgeoH, who will learn from 
only when aid how to operate, bTit some more noble and exalted lessons, which 
/larfnot fail to impro\^ him as a moral and social agent .” — Edinburgh Medical and 
Stirgical Jottmal. 

^London; Joiii; Ckubchill, Princes -Street, Soly).« 
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\[ESSltS . HIGHLBT & SOFS PUBLICATIONS. 


No. 2, wilji Tour Lithographic and Coloured Illustrations. price 4!S. 

Quarterly Journal of BIElorosoopical Solenoo : including 

the .TRANSACTIONS of the M1CROSC(5 p 1CAL SOCIETY of LONDON. 
Edited bj E. L. 1 NKESTEII, M.D., E.11.S., &c., and G. Busk, E.R.C.S.E., 
E.R.S., &c. 

« 

A Treatise on Auscultation and Percussion. By Dr. Skoda. 

Translated by W. O. Mahkiiam, M.D., Assistant-Physician to St. Mary’s Hospital. 
Post 8vo. 0«. 

Practical OJbservatlons on Diseases of tlie Heart and 

LUNGS. By AecHlualu Billing, M.D., M.A., E.R.S. Octavo. 6s. 

Military Surgery; or^ Experience of Field Practice in 

INDIA, DUIUND TUH i*JC.\KS lb48 and 1S49. By J. J. Colk. M.R.C.S.E.. 
TI.E.I.CE., late Sflrgcon to the Auxiliary Forces during the War in the Punjaub. 
Oeta\o. 

A Toxicological Cliart5 Exhibiting at One View the 

SYMPTOMS, ’IdlKATMENT, and MODE of DETECTING the VARIOUS 
.1»0 ISONS, MINERAL, VEGETABLE, and ANIMAL: to which are added, 
Co||iise Directions for the Treatment of Suspended Animation. By W. Stowe, 
M.R.C.S. Eli-\ euth Edition, varnished and mounted on cloth, with rolfcr, price 6s . ; 
or 2s. the plain Sheet, 

On the Anatomy and Physiology of the Male XJrethraj 

and on the PATHOLOGY of STRICTURES of THAT CANAL. By IIenbt 
Hancock, E.R.C.S.E. Octavo, Woodcuts. 3 a*. 6{/. 

On the Eature A Treatment of Softening of the Brain. 

By RiCiiAiiD Rowland, M.D. Octavo. 5s. 

On the Causes and Treatment of Deformities of the 

HUMAN JUJDY. By John BisikA', E.KS., E.R.C.S. With muncrous lUustra- 
tions. Octavo. IOa*. 

.On Diseases of the Obnito^Drinary Organs. Part X. — 

. GONORRHOEA AND ITS CONSEQUENCES. By Henhy James Johnson. 
J-^.R.S.E. Svo. 10^. 6d. 

Observations on the Diseases of the Beotum. By T. B. 

Curling, E.R.S. OctaTO. 59. •• 

Phfmnaooposia Iiondinsiisis. Translated by RicbCaiu} Phillips, 
E.11.S. L. & E. With ccyious Notes and Illustrations. Also, I Table of Chemical 
Equivalents. Octavo. i2s. 6ct. • • • 

XXighley and £(pn^s Oeneral Oatalogne of Medical and 

SCIENTIFIC WORKS, with their Dates and frioes. To which is added, an Index, 
of Subjects, with the Names of the Autliors'who have written up«n them. 

2s. 6rf. • • . 


.LONDON: 32, FLEET , STREET. 
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NEW TART OE DR., COPLAND’S MEDICAL DICTION*A]^Y. 

puljished, JPart JCFT., in SvOfj>rice Gd., qf a * » 

D ictionary of practical medicine. By James 

'• • I CortANK, M.D., P.R.S., &c. 

Contents op riiiir XVI. — 1. Spinal Column; 2. Spleen; 3. Stomach; 1. Stomatitis ; 
5. Succession; fi. ’Sycosis ; 7. Sympathy; 8. Syinptomatoloi^v. * 

Volumes I. 8vo, price £3, cloth; and Parts X. to I., price !•;?. Gd?. e^ch. 

London ; Lonoman, Brown, Green, and Longmans. « 


f\N ARTICULATE SOUNDS, AND ON* THE CAUSES 

\J AND CUBE or IMPEDIMENTS OE SPEECH. By John Bishop, E.R.S., 
E.R.C S. Octavo. In. 

ON THE DISEASES OF THE TESTIS AND OF THE 

SPERMATIC COBD AND SCROTUM. Willi Illustrations. By T. B. Curling, 
E.R.S. Octavo. 12.v. ^ * 

THE CORRELATION OF PHYSICAL FORCES. By 

W. R. Groat:, M.A., E.R.S. Second Edition, revised and enlarged. Octavo. 5#. • 

London: IIigiu.ey & Son, 32, Elect-street. 

NEW 'VV'ORK ON CONSUMPTION. 

Just published, in One Volume^ pnee One Guinea. 

A TREATISE ON TUBERCULOSIS, the Constitutional 

Origin of Consumption and Scrofula. Comprising — Tlic Pcculiaritio.s of the Tnher- 
culous Constitution; the Signs and Symptoms of Tuberculosis ; tlic Cheinicnl, Physical* 
and \licroscopical Properties of Tubercle and Tubercular Deposits ; the Special Patho- 
logical ’Anatomy of Tuberculosis, with an Account r>f the Deposit of Tubercle in the 
various Tissues and Organs; the Causes; the Thcoiies which have prevailed in different 
Ages of the "World on the essential Nature of the Di-scasc ; the Theories of the Present 
Day ; the Reciprocal Influence of Tuberculosis and other Blood-Diseases ; the Eornis and 
Varieties of its Local Development ; the Diagnosis, Prognosis, ]Vcvention, and Treatment. 
With Statistical Tables of the Prevalence of the Disease in this and other Countries, and 
of its relative frequency according to Sex, Age, Occupation, Locality, Season, and Climate. 
By IIr,NR\ Ancell, late Lectnrer on Materia Mcdica anti Thcra}>eutics, and on Medical 
.Turisprudcncc, at the School of Anatomy and Medicine adjoining St. George’s Hospital; 
Author of “Lectures on tlie Blood and other Animal Eluids,” and of “ Commentaries on 
the Doctrines of Dr. Justus Liclug,” published in the Lanref, Ac. &c. 

London; Longman, Brown, Areen, and Longmans. 


NEW EDITIONS OF CHURCHILL^ MANUALS. 

Fcap. 8ro, cloth, 12^. Gd, each volnine, 

SURGERY — Mr. Eergusson. Third Edition, ready 1st October. 

CJHEMISTRY — Mr. Eownes. Eourth Edition, ready 1st October. 

MATERIA MEDTCA — Dr. Rotle. Second ^gdition./ The Eirst Part now ready ; 
the Second Part in the Press, and will Be delivered qratis to purchasers of 
the First l\rt. \ ‘ * 

MEDICAL^ JtTlUSrRUDENCE — Dr. Taalor. Eourth Edition, now published. 

ANATOMY — ^Mr. Erasmus Wilson. 

XATUHA.L PIIlLOSOrHY— "Dr. p. Bird. 

JD’JIIf.nALJltc MEDICINE— Mr. Wharton -Jones. 

.PHYSIOLOGY — t)r. CARrEisTEnr 

London ; John piruRCUitL, Princes Street, Soho. . . 
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DR. MURPHY’S MIDWfPERY. • 

Now complete in One Yolumc^ 8wo, with many Illustrations cloth. 

Iieotures on the Principles and Praotioe of -teidwifisry. 

By EDWARD MURPHY, A.M., M.D., Professor of Midwifery. In University Coll. 

• • 

‘Affile whole of these Lectures, which refer to dyTiculi and laborious labours, and to the 
aj)plicatton of instruments, will be found of the very greatest valuc.’^ — The Lancet. 

" ‘ Utcrine’Hflpmorrliage : ’ This part of his subject is treated with great ability by 
Dr, Murnliy. lie prefaces its consideration by a description, illustrated by some good 
lithograpus, of the modern researches into the uterine and placental circulation, and, 
indeed, the present is the only work on mid/wifciy in which tliese are comiilctcly set 
forth.” — British and Foreign Medico- ChiTurgi cal lieview. 

** We pass with much pleasure from this chapter to that on Puerperal Convulsions, 
which is one Of the best in tlic book, evincing sound judgment and matured reflection.” — 
Luhlin Quarterly Medical Journal. 

“ One of the best lectures in the work is that on Ruptures of the Womb. The author’s 
researches into the causes of this event are botfl original and important.” — The Lancet. 

'‘The remainder of the work«is almo.st entirely occupied with a very valuable investi- 
gation of the liistory^ symptoms, and treatment of puerperal fever, occupying nearly 
hcventy pages. . . . These chapters will he read with interest by all engaged in obstetric 
practice.” — Provincial Medical and Surgical Journal, 


DISEASES OF THE ABDOMEN. 

Now ready i large \%mo, price 7s. 6d. cloth. 

Physical Diagnosis of Diseases of the Abdomen. By 

EDWARD BALLARD, late Medical Tutor in University College, London. 

“The profession is inneh indebted to Dr. Ballard for this unpretending little volume, 
wliieli WT feel certain, if carefully studied, will accomplish its onjcct of removing many 
of the di flic lilt ie-s at present burroundiiig the diagnosis of abdominal disease. The remarks 
upon intestinal obstructions arc so excellent, that but for their length wc should plac 
them before our readers.” — Lancet. 

“He has .supjjlied a deficiency wdiicli Jias been for some time apparent, and w'e have 
little doubt that the' volume eventually will be the standard authority upon the subject on 
which it treats.” — Dublin Medical Press. 

“While a consideration of the physical signs of diseases of the chest has occupied 
inaiiv volumes, we know no other book devoted exclusively to those afforded by abnormal 
conditions of the abd »ininal organs. This is one of the most useful books wc have seen 
for ^ long time.” — Medical Times. 

“Dr. Ballard has produced a highly njeriforious work, which we have no doubt w'ill be 
favourably received, both by students and by practitioners.” — Fdinhurgh MgnthJy 
Medical Journal. ^ 

“Calculated to afford the f^rcatSst assistance to every pracintioner in those obscure 
cases abdominal disease s(i*often printed to him.” — Provinciah Medical Journal. 

“ Wc have no hesitation in recommending it to the notice of* our rcaiiers as a valuable 
summary of all that is at pre.seut know^ii regarding the physical signs of diseases of the 
abdomen.” — Dublin Quarterly Journal of Medicine. 


London: TAYLOR, WALTQN, & kABEBLY, 

,28, Upper Grower Street; and 27, Ivy Lane, Paiernoster Bow* 
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On the IjfJf of Janimi'^, VoL JLVJ.,joost Svo, cloth, G^. 6«?. / ^ 

< HALF-YEARLY ABSTRACT 

Oi’ 

THE 'MEDICAL SCIEN.CES: 

a ^rattitul anti ^nalstt'tal 30 fgt»t '■ 

or TJIJi 

CONTENTS OF TIJE PlilNCIPAL BRITISH & CONTINENTAL MEDICAL WORKS 

PUBLIiSIIED IN TUE PUECEDINU HALF- YEAR ; 

TOGETHER WITH 

A CIUTICAL REPORT OF THE PROGRESS OF MEDICINE AND THE 
COLLATERAL SCIENCES DURING THE SAME PERIOD. 

Edited l)y Dii. JlANlvING, IMiysiciari to the Norwich Ilospitul, and 
Dll. R.IDCLIEFE, London. 

This work lias cstablLlied ils rc.]mtat ion, and wsenircd the approval of the profc.ssion, 
n'lie sixteen volmiics ])iibli.she(l form a library of reference, in which will be found the 
projrress of AI(*dieal Science for the Just ei^^ht y(*ars 

With a view to increase the completeness of the w’ork. Dr, Racking lia.s assoeiat'^'d a 
London I’liysician, Dr. Radc liitk, as eo-cdilor; and the new Volume (Jst January, 
apj»ears with their joint uutnes. 

This oj/irs a favutirahle ojijyortunitif fo7' now Sulsn'ihcrs to commence the uir/r. 
Jjondon: John Churchilt., Princes Street, Soho, 


Just jyuJdished, post Sco, cloth, 5s, (jd. 

AN INFANTILE LARA^NGJSMUS; with Observations 

Oil Artificial Feedings, as a frequent Cause of this Complaint, and of other Convulsive 
Disca.ses of Iiifiiuts. Rv JAsres Reih, M.J)., Physician to the General L^ing -in Hospital. 

^ “ To those who desire a useful manual upon tJic disease in question, ive can rreommend 
very eonfidently the work of Dr. Reid. AVc know of none better calculated to impart 
correel views pn r( latioii to its pathology and therapeutics.'’ — American Journal oj 
Medical Sciences., v 

“After a careful perusal of its contents, wc hesitate not to say that it is an admirable 
systematic treatise upon the di.seasc, and manifests throughout the sound practitioner and 
enlightened physician .” — Dublin Quarterly Journal, \ 

London; John Cui^rchili,, Princes Street, Soho. 


UNIVERSITY O/ LONDON. 

following Work.s have been selected by the Examiners 

-L for the Examinaimn in Logic and in Aloral and Intellectual Philosophy, for the 
DeffTce of Doctor or Medicine, in the vear 1853.* 

LOGIC. — Ba(^n*s‘'No\«iiin Organon, Part I, 

PHILOSOPHY OF THE MIND. — Cousin's Analysis of Locke's Essay (being the 
third volume of his Cours de Philosophic.) 

, MORAE PHELOSOPHY. — ButlaFs Analogy, Part I. Stewart's Outlines of Moral 
^ Philosophy. «■ 

. . ' * ■* * By order of the Senate, 

■ R. AV. ROTHMAN, Hegisxiub. 

Somerset Souse, December, 1862 . . , 
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b Wiorllif tciU he ptibliahcdt in Svo, W/AJ40 Illustrations. 

N DeVoRMITIES the JTUMAN FRAME; including 

ilicir Trout 1 11 ('ui both witli and without Surgical Operation: toeing a Course of* 
Lectures delivered at the Itoyal (Mhopa-die Hospital in 1S13. Tjith Nofbs and Additions 
to ihe Present Time, lly Vv. J. Ijittle, Al.D., Physician to the London Hospital; 
Founder of the Jioyal Orthopicdic Hospital, &c. 


CONTENTS. • , 

••hv^RT 1. On f lie Patliology of Dcforniities ii» general; Objects of, and Means 
• used ill, Oitiiopivdy- , * 

Lh‘*])(Torjnjliess from Aceideiils, Infl animation, llheuinatism, and Scrofula. 

3. Cou1r;if‘t,u4-es from Sjuism, J^aralysis, Burns, Diseased Fascia, Ketention 

of j’urts ill One Position. 

4. I)efoniiili(;s from Hieket.s and Debility. 

r». (hmgmiital Distortions and MaU'or mat ions, 
b. Deformities of tlie Spinal Column. 

7. On Bela})sed and Neglected Cases. 

London: JiONOMAX, I Shown, GrEEN, AND LoNGMAN.S. 

Jusl ^nihlisJn dj 8i^, clothe 21a\ 


PRINCIPLES ANI).PRACTICL OF SURGERY. Ulus- 

-■ 1 ruled liy luimer'njs Fngruvimrs on 'Wood. J>y William Pirrtl, F.II.S.E., Regius 

Professor of Surgery in the ^lau^chal College and Cmvcrsity of Aberdeen; Surgeon to 
the Ko^val liillrmury. 

“ Piofes<-,or Pni'le has piMdueed a work Mhicli i.s cfiually deserving of jiraisc a.s an 
udmiiali!(' K'si-book for M!rL'’ical pujiils, and as a hook of reference for experienced 
jiractil lonei s. All receni Juij^rov eiiienl -s, real or pretended, arc juthrioiLsly and candidly 
— L(n,dt))t dinn'i}.of Medteiue. 

‘‘Ai# attempt to analyze hiieli a work Mould he tantamouuf to tlie criHci.sm of 
model n MiriGcal literal uri'. Through the a.ssistaiicc of an active London publisher, he 
lias ]>rudue(Ml a \ eiv han(l>ome book, with all the advantages of good paper and typo- 
grujiliv, and ornauienied with many Moodculs.” — Mdinhuryk Monihlij Journal of 
Srioiet . 

‘’This Moi'k deserves to he made generally known, in eonserjnenco of its remarkable 
merits a'« a treatise on the priueijdes and i>raetieeof :-,urgery,” — lUdinhurgh M^edieal and 
Snr(fi<uil Jonnial. 

“ We have miuh ])leasure in giving it a.s onr deliberate opinion, that by far the greati'r 
pan of i!u work is most iMircfully, jndieiously, aiul ably written; and Mr. Pirrie has, for 
the most jiart, fully sneeeeded in his endeavour.s to eomihnc simplicity of arrangement, am’ - 
emnmuuu’ss and elearm ss of deseriplioii, with the eluenlalion of sound principles and 
jtiaeliee.'’ — Jirilmh <tiid Forcufu Mdico-CIurnegirul Itccicw. • 

London- John Ciiimiiu.L, Ihinees Street, Soho. * 


H ospital srn.piiATR of (quinine, pure crys- 

Ik'VLLlZFJ-), Prepared hv Edward UEiuuNCi, for the use of Hospitals, Dispen- 
saritts. &,e. 

This Siilpliate of Quinine is chemically pure ; its form of crystal is the same and in 
every respect identical with the Snliiliakc of Quinine of commerce, the only difference 
being that the one is uiddeaehed anti the other bleached. It Tv'as originally introduced 
for the use of Hospitals, l^sjK'iisarie.s, and jmhlic Charities, but its purity and great 
reduction in price is attracting flie attention of medical man and the dispensing 
chemists. * 

It is put up ill bottles (frr*e) of three ounces and six ounces^ eacl?, cansulcd, with the 
name of the Projirietor, and labellial with the name of the Inventor. Tnc peculiar mode 
of preparing the iniblcachcd and white sulphates i.% being made the subject of a Patent, 
and will shortly be inark^ public. 

Botii articles to be had of the leading Druggists fai Loudon and the Unit ecf Kingdom^ 
and in quantities of not less than 100 ounces, of • ^ 

Jacob HuliI, Jun., proprietor, * • 

Chemical Works/ Trinity Street, Southwark, Loudon. 
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British\cind Foreign Medico- Cldriirgical Review, 


Just piihlishcitt fourth UMitiont revised and enlarged, 6vo, clot/i,AOs. Gd. 

AN DISEASES OF THE BLADDER AND PROSTATE 

* GLAND.. *Bv William Codlson, Surgeon 1o St. Mark’s Hospital. 

Tlie practical and CDinj^rchcnsivc clmracier of Mr. Conlsoii’s volume claims for it u 
' place in the library of every surgeon ho desires to be on a level with modern improve- 
ments. Journal of Medieine, * 

Lomion : John CyuucHTLL, Princes Street, Soho. . 


BULLOCK’S SEMOLA. 

A liiorlily nutritious and very agreeable Food for Infants, 

Ladies who arc suckling, and Invalids siiflVring from any form of debility. 

This IhTjRiration recornmenda it.s(df to the l*rofe.ssion bV ils uniform and known 
composition, and its accordance with csta))lished pliysiological principles. It consists of 
llie staminal prinei|de of wheat — the gluten — denuded of starch, as far as possible, to 
leave an agreeable food, adapted to cooking. 

Many leading Physicians and Accoucheurs now recommem^ it, and their report is 
uniformly mosl. satisfactory. 

Por Weakly Cliildrcn, Afotlicrs who arc nursing, and Invalids generally, it is invaluable. 
Many infants bav e been fed on it exclusively for some mouths, and wifirthc best re.suUs. 

BLLLOCK’S SEMOLA is a most iigrceabic subslilule for gruels; it may be cooked in 
a variety of way.s, for which directions arc given. * 

In Packets, 1.;, 2,v. (h/., and 7s. Gd. 

BUTjLOCN, Operative Chemist, 2:1, Conduii -street , and maybe ordered of all Chemists 
and Druggist. s, and in the usual way through the wholesale huiiscs. 


A'. 


THE VINEGARS OF HILL, EVANS, AND CO. ‘ 


.rilOl OH the statciuciit m the Lancet of flStli Aii«-ust, 

that our Vinegars contained Suljdiune Acid, u as corri'cted m llial journal of the 
20lh Septemher, by the udmissiou that its fSnmf ary Commission ers liad mistaken G\j)sum 
(snlpliate of lime), naturally contained iii tin* water with wliieh they me made, tor free 
Sulphniic Acid, wc liaAc still thought il duo to our ^ustomel^ and Iriemls to sulmih the 
whole of oiipvorks, products, and books, to Protessor (iraliam. Dr. Hofmann, and Dr. 
Lyon riayfair; and m apinuiding an ubstiaef of the Iteport of ihcse cmujenl ehoniists 
Ave liavc to draw attention to llie fact that Dica arc quite satisticd that our Vmt'gars are 
■-.made trom grain-wort only, and that no deleterious ingredients of any kind luiAecvcr been 
used by us. 

, oo, , hill, EVANS, AND CO. 

W orcester, Octobe- 22, 1S,')2 

Ahstruci of Erjwrt hy Professors GraJum, PUS., Jlofnumn, Ph. D., FR.S. and 
Lyon Playfair, C.Ji., Ph. 

“We have personally inspected the Vdnegar-works of Messrs. Hill, Evans and Co 
Worcester; exammed the journals of 1 lie daily operations of tlie mamifacdorv fui- ii])AAjird 3 
of tAveutv years, and caret ully anal \ zed their Vinegars draAvn from Auts lixed nniui liv 
ourselves m the cxieiisnc .store.s of the establishment, Avhich represented an aver'nn* stock 
of se^^ralhimdred 1 lion sand gallons. The fernleiited wort, before aeetilication? Vvhicli 
wife OT tuc time m stock, and the AA'atcr employi'd in mashing the grain- wort were also 
submiUed to ,.vaniination. A careful anaUsis of tlicao j.iofii.rla (of nliich wc l,avo orc- 
sented a detailed rcporl lor publication ) cs,talilis,lic» tlic wijicluMoti that the A'incrars of 
Messrs. IliU, Lvmis.and Co., are wliolly unadulterated with siilplmric acid, contrary fo 
what lias been l»tcW pHlAcl.y alleged; while, on the other hand their strength is not 
artifici^y cnlianoed by the addition of pyro-ligneous acid, sometimes practised, and which 
would betray itself by , an odour of efeosote when the licpiid is heated, from which these 
Vinegars arc entirely free. , * ^ 

‘ The Report of which the above is an Jibstracl, is published, and maybe had without 
m^sVlfte^rftKlrnTP'' * CO.. VoRCESTRR ; hnd 1 ,^, WHITK- 

SSdtoWMccsto ^ to any request 



A. NEW ERA IN MEDICAL ELEfTRICITY 

t IS OPENED BY 

rtLVERMACnEIi’S PATENT PORTABLE 


HYDEO-ELECTRIG CHAIN BATTERIES. 



One Hundred and Twenty Plates permanently connected and arranged so as to be at 
all moments ready for instantaneous use, communicating shocks through eight to ten 
persons — ahvai/s hi the same direction^ and primary Votaism, not secondary currents, 
as in tlic old Coil Maqliincb — ))roducing powerful contractions, decomposing distilled 
water, &c. Arc. Weight about Kight Ounces^ and can be cvrhied in a Pocket Book. 

At present a medical man may, at a reasonable expense, carry witli him in his daily 
})racticc, an inexhaustible soure(» of primary galvanism, always ready for instantaneous 
use wherever a euji of jinegar can la; procured, and producing all the effects that he can 
desire — a ciirinnstanee, the importance of wliieli ran scarcely be overrated, whetlier we 
look to cases of sudden emergency (swoons, tit.s, catalcnsy, asphyxia, uterine hrcmorrliagc, 
(kc ), or to the frequent opportunities and the facility tiicreby allurded of ap})lyiug one of 
THE MOST rowEiu'iiL AM) i\vivKii.s\L Thekvt’eutic Aoents, M-liicli lias Jutherto been 
kept back oidy through the dillicullics attendant upon its use. 



Weaker Chains are constructed on the same princijjlc, to be worn on the body under 
the garments, eommunicating a mild but ( oxtinvoi's current to the system, which has 
been found of iho most eminent b(‘nc(it in many various forms of c hronic diseases, where 
a mild bill lasting stimulus of tin; fund ions of tlie nerves is indicated, and to assist the 
etVect of .sjK'einc remedies, the actiou of the Chains being made loeaJ, or general, at wilL 

The Invention has been demonstrated with great success before 
'PiiE R()Y\r. CnLLEni: of Pin.siii\Ns, 

The Koial (’ollege of SriioEuxs, 

The Hovai IbrAiiMACELi^c ai. Socip:ti, , * 

The Hoyal Britlsit Assoi iation. 

The Acaoemie he Mldecine (voted thanks to the Inventor), 

The Acydkmik des Sciences, at Paris, 

And is already in extensive use in nearly all the Hospitals in London, Edinburgh, 
I^iris, and Vienna. 

Extract of a Tjciter from that distinguished Physician of Guy's IIos2^ital,J)v. Golding 
Bird, M.D., E.lt.S., 1\R.(3.P., &e. Ac. {published u'ifh his kind pertniss ion.) 

“We have in this ingenious Invention, that which has long been a 

desideratum — viz., an Anparstus of *tlie snudlest possible bulk, capable of evolving a 
continuous uniiiterrujitCQ ciirrcHt of Bicctricity of moderate tciLsion, and alway.s in one 

direction I can scarce! v recommend Dr. Pulvernmchcr’s Indention too strongly 

to the notice of my medical brethren.” * • 

• 

A full DESCBirTTON* OF THIS IMPORT.ANT DlSCO\*l;ilY, WITH SPECIFIED DiRECTIONS 
FOR THE USE, Testimonials from high Scientific^ Aulhorities, Ac., may be had (by p^fit* 
for two stamps), and the Chains may be freely te.st6D at Mb. (ftt. Meinw^’s Head 
Depot.s, 3011, Leadenhall Street, and 7I, IlEGEjiT Street, London — (at Paris: 

Jtuo Ilieher, and 12, Boulevard dcs ItaUcns) ; and from' all C. Meisiq's Agents yx To'orn 
and Cotmirir; and ^ the Colonies.. , 
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NEW FEATURE IN LIFE ASSURANCE. 

THE DEPOSIT AND GENEKAL 

.ai'fe ^^^urame ®ompan}>, . 

• IS, NEW BRIDGE' STREET, BLACKFIUARS, LONDON. 

CAFXTAX.— ‘OirB HVM*ORE9 TKOVSAND POVMDS. 

All PolicieB are Indisputable and Non-Forfeitablei 


TRUSTEES. 

Sir Clmvks Prioc, Bart., 3, Kiii" AVilliam Si root, Ijoncloii. 

Alexander 11. Gale, Esq., Churcli Hill, Ilazelruere, Surrey. 

DIRECTORS 

B. YalloM ley Barnes, Ksq., 11, City Boad, Ein-sbury. 

G. Noel Clarke, Esq , late 171 li Lancers, Jiiniur Ciiitcd ScrvicnrCliib. 

George Coodc, Esq., Portland Tcrraee, "Waudswonli, and PcKoii, St TreliePs 
S. Crackuall, Esq., 1, St. John’s Gardens, Notlin." Hill, I't 11, New' S maiT-. Lincoln’s Inn. 
George Knox, Estj., 15, Connaught Square, Hyde Park? and Tor Lodge, St:drordsliin\ 

A. Maclean, Esq,. ILirrow-ou-tlie-Hiil. , 

David C. Poole, Eaq , ‘^ 2 . Upper Seymour Street, Portuian Sipiare. 

William Prinsep, E&q., 117, Leadeniiall Siretit, and S, Hyde Park Place, West. 

Bobert Andrew Biddell, Esep, Bryausfon St reel, i^rlman Srpiare. 

Dr. Scanlan, 21, Upper Seymour Street West, Connaught Stpiare. 

Major Spcrlmg, 11, St. Jaiiics's Square. 

AUDITORS. » 

E. J. Bigg, Esq., 12(5, Strand, Actuary and Sceretaiy to the IMcdical, Lt'gal, ninKieucral 

Life GlUce. 

William Jones, Esn., Accountant, 3. Guililliall Clianibcrs 
A. Peek, Esq., B.A,, Aetmiry to the Eiigin<‘orj>’ and Masonie Life Oliiee, 3 15, Strand. 

BANKERS. 

Sir Charles Price, Bart., Marryat and Co., 3, King William Street, London, 
CONSULTING ACTUARY— EraiicL G, 1’. Ncisoii, E*q., E.L.S. 


^Comparative TahV s io assure L5<)0 on daith, h\f a atjed 2(.) next hirthdaif, on 

the oiiniXAiiY and on the deposit Sj/Hrm of Aranrancf^ 


oy ini: oiiin^AiiV .svstjai. 



1 

At die end 

; 1 
! 

■ 

1 The sum the ordi- 
nary life olKces would 

'fhe sum the ordinal y lafe finiees 
would give him // ho ufH mmld, (u 



of thirty 

I lis policy 

gi\c him for the sur- 

jnig, or flthe omitted to pay liis eiii- 

r i 

Annual 

yearn when 

1 at thiii { 

render or sale of his po- i 

rciit iiiiJiual prernuiiii of £s Us. '^d 

IS 

premium 

the parly is j 

age, in 

li**y, alter thirty 3 -ears’ 

after he has paid Info tlieir cofiias 

V, ' 

to assure 

fifty >eai-» ! 

1 ea»e of i 

1 pflyim-utB atiiouriling 

' £_M‘j 7 a Of? , and wlueli they liave 
' hud the use ot at couijioiiiid 'iiite- 

<u 

p 

£000.* 

old, he Will 

1 death will . 

I to .£240 7a 6 rf, wliieh 

& 


have paid 

[ be w^orth 

I thc^ have liad the 

j rcBtpt or in *'h. <>venl of his death 

< 


into the otfice ^ 

1 

1 benefit of cat com- 
pound iutereiit 

one hour ai.er Huch omiMfiou or in- 
ubiJity to pay. 

20 

|£8 C 3 

£24 » 7,6; 

£000 

£ho 0 0 *^ 

* NOTIIINO 

J ^ 


ON THE DErOHlT fclYSTEM.., 


20 , .£7 10 0 j 


£225 


£522 


£287 2 


j ]f unable to pay. or not desirous 
! of i)nying, oi omitting to poy, tlie 

I I _ _ . . /l. . . I’olicy would rernaiii of ita 

value, £fc82 2#. 7d., till death, if twenty years after, no further payment* being required If, however, 
J^he party from any cause wlbhcd to cancel the l*oliey, ho could not only draw out all lie has i>ut in, 
viz., £225, but u certain bonus of X»>2 2». 0?/, in tl»e bargain, which is more than onc-iourtli of the 
lYhole of his paymentB^or he coifld either tlraw out a part, £'Ju or £.'^0, diminishing the I*oliey only 
by the assured value or the sum so drawni out at the age when withdrawn. »See pages 0 and 7 m 
detailerl pamphlet, by T. G. r. Nelson, Esq. 


(N.B. — For 7tot€0 * t w next page.) 
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' THE DEPOSIT & GENERAL LIFE ASSURANCE COMPANY — continued. 

On oomparifion of those two tables, it will be seen that a person luidcr the novel 
system of defosit assurance can secure tlic following advantages — viz., 1st. For a less 
suni, jiaid aimuallv, he can assure a larger sum in caee of death than under the ordinary 
system. 2iidly. ni the event of a desire to surrender his Policy, he can receive in this 
Company, by the above example, which applies to all *ages^ tiiuee times as mUeh as on 
the ordinary .system. 3rdly. In the event of inability or omissiom to ])ay, his Policy 
remains still his property ^ of the same value as it was, though Ire cease his current 
payments Tor ‘any number of years ; whereas, on the ordinary system, he gets nothing. 
4tkly. Should lie require to increase or decrease tlic amount of his Policy, he can do so 
nt<^ieasurc. Tie can, at iiny time, by giving a fortnight’s notice, witlidraw any part, from 
£1 up to the whole amount of his previous payments, and with interest. After he has 
witharawn part one year, he can, by a singles payment, tlircc years, or any time afterwards, 
raise his Policy to a greater or even its former amount; and by this system he can at ail 
times regubde his annual savings by his annual expenditure, the facility, in the 
bargain, of having a fund tojfy to in ease of necessity, the same as in a bank, with this 
]).'dpablc advuulagc, howevier, lliathc gcl.s interest for liis money, and in cas('. of dcatli, liis 
family receive more than the amount of his savings. In ordinary Life Offices lie can do 
no such thing, )mt- Ids Policy at once lapses or is eanccUt'd the moment he ceases to pay 
hi.s euiTciit ])romiums ; and iiisteall of having any fund to fly to for aid, all his hard-earned 
savings become to the Society, and liis misfortunes serve to benefit the pockets 
of his inore fortunate co -assurers. 

Such a system is 1oo cquilabli' and loo si riking to be overlooked, and deposit assurance 
is ilie only system of assunuK-e whieh can be recognised and adoptctl when 

its prnieij)les are imnart^illy canvassed, aiul its palpable ranidits become widely difl’uscd. 
It eoni'ers greater aclvantages lliau a bank, because, it al]ov\ba fair rate of interest in ease 
of n j*hdra\\al, and gives twice the amount in the hands i)f the Company to the represen- 
tatives of the Depositor in ease of death, thus combining the 

Advantagres of a Bank with tke Benefits of an Assurance 

Company. 


Advafitagcs of this Company under the ordinary IJfe Assurance Hranch. 

To those who jircfer this branch, J’olicics arc granted from £20 to £5000 on every 
known principle thereof. 

Lives ill all but tlie worst stages of disjpase, and such as have been rejedled by other 
Ofliee.s, are taken at rates eqmvaleni to the particular di.seasc. 

Loans from LnO and upwards granted on every kind of .sccurit 3 ", real or personal, ou 
tlic most eqidtabk* terms to the borrow'd*. 

Annuities of every deseriplioii granted ou very favourable terms. 

Detailed prospectuses, wdth tables in further illustration of the Deposit system, and 
any further information, may be c btained *011 appbcatioii to the Agents in the country, 
or to 

• CIIATILES W. DLVAN, Resident Secretary, 


* The rates here seleeled arc those adopted by the English and Cambfian Office, and 
ill its distinctive feature.s us loto rates and professedly for the 

low*er and middling elus^es. In most offices, particularly the older ones, such as the 
Scottish Equitable and the Globe, those rates would bo inucli liigber. In the former, * 
£10 Is. Od., with 10 a‘. per cent, cnivaucc fee, wouid be the rate to uisuip £500 at Twenty 
years of age. lii the latter, £'S 13 a'. id. to insure the saiflc sum. , The higher The rai’e,. , 

the more ill favour of the deposit svsteiii. ’ • . 

^ « 

t Money laid out At compomid-iaterest DOVuLEii itselt every fourt^pn ycaid. 
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ESTABLISHED 1841. 


MEDICAL, INVALID, & GENERAL 
Itife ^jsmanct ;Socict9» 

Offices : London, 25, P^U Mall ; Dublin, 22, Nassau Street ; 

" ^ ^ Glasgow, 73, St. Vincent Street. 


ZBirtetors. 


BENJAMIN PHILLIPS 
Edwaud Doubleday, Esq., E.L.S. 
MaJOK HeXKV Do V ETON. 

Geoiioe Gun Hay, Esq. 

Charles IIichakdson, Esq. 


>, Esq., F.R.S , CiiAiKYfAN. 

Thomas Stevenson, Esq., E.S.A. 
K. Rentuey Todd, M.D., F.R.S. 
Au'ued Waddtlove, D.C.L. 
James Whxsuaw, Esq., F.S.A. 


At the ELEVENTH ANNUAL GENERAL MEETING of this Society, held on the 
25th day of November, 1852, it was shown that tlie new business transacted in each year, 
since tlie establishment of the Society, was as follows • 


Year. 

New Policies 
issued. 

Sums Assured by 
New I'olicics. 

Annui;^ Premiums 
on New Policies. 



£ 

s. 

<L 

£ 

s. 


1812 

130 

55,2 15 

1 

0 

1,8S2 

1.8 

7 

1813 

208 

S7,S3() 

10 

11 

4,992 

18 


1814 

107 

80,415 

8 

0 

4,120 

•1 

3 

1845 

258 

103,014 

11 

0 

5,503 

17 

i 

184(> 

109 

83,700 

14 

5 

1,9 s 5 

8 

5 ; 

1847 

313 

11.3,512 

4 

8 

■iA’:!? 

3 

0 i 

1848 

412 

124,458 

17 

9 

4,9SO 

2 

8 . 

1819 

475 

201,712 

15 

() 

7,490 

0 

0 

1850 

5()0 

213,100 

10 

11 i 

0,103 

13 

7 

1S.51 

013 

203,102 

1 


10,527 

17 

2 

1852 

778 

301,300 

8 

4 1 

15,480 

17 

10 

Total. 

4152 i 

1,087,852 

10 

5 I 

73,430 

10 

0 1 


It will thus be seen, that during the jiast ^ year the number of Policies issued has 
been 778. 

The amount of Assurances effected, £361,300. 

And yielding Annual Premiums to the extent of £15,480. 

The Society is the only one possessing Tables for the Assurance of Diseased Lives. 
Tlie premium charged in such cases is reduced to ordinary rates on restoration to perm.a- 
nent health. 

Healthy livc.s assured at lower rates than at most other offices. 

A Reversionary Bonus was added to the TMieics at last Division of Profits, equal to 
aboilt? Fifty per Cent, on the Premiums paid. Next Division in 1853 — in which all 
Policies effected before 30th June, 1.S53, Mill participate. ♦ 

The Policies issued* by this Society give greater fkeilities to parties going to or residing 
in Foreign Climatiji than those of any otlicr CiTmpany*. •^Premiums for India and the 
Colonies very Tjfioderate* 

Everv description of Life Assurance business is transacted by this Society, and a 
subscrined Ca]ntal of Half a Million sterling affords a complete guarantee" for the 
fulfilment of the Compan/s engagements. « 

^Prospectuses, Forms of Projiosal, and every other information, may be obtained of the 
Sc;eretar^, at the %hicf Office^ or on application to any of the Society’s Agents in tlic 
Country. 

F. G. P. NEISON, Aetuary, 

C. HOCGLAS SINGER, Secretary. 
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NEW FEATURE 

IN 

THE BRITISH AND FOREIGN 

MEDlCO-CHIRURGlCALr REVIEW. 


NOTICE. 

SoisfE change^have Leen introduced into tlie current Number of 
the Revicnv, wl)icli demand a few words of explanation. 

Tii(i names of the reviewers are% in scweral instances, affixed to 
the reviews. Tt is hoi)ed, by tliis plan, to make the criticisms even 
inoi^ valuable than formerly- — since the reviewer will appeal more 
antljoritativ<*ly td liis ovm (*xp(‘rienc(‘. A review is simply an 
in(]uiry into thc‘ validity of an authors statement by the aid of 
]>revi(>iisly-a(lmitted facts, c»r by ilio assistance of others known only 
to th(^ r( viewer a,s the rt*s\ilt of liis jwoper obstT’ vat ions. To give 
these last lh(*ir due weight, they must be authenticated. A writer 
wdiO mendy builds up his argument with well-known truths, or 
with till' opinions of other men,^nay remain anonymous ; Jlnfl when- 
ever he resorts to his own experience, lie must guarante^e it with his 
narae. j\n iiiiavowod statement is dead to science, and no one 
recognisf‘S a veiled authority. 

By far tlie most valuable kind of criticism is that in which a 
reviow^er stax’ts from the same fjoint as his author, and treading ij^ 
his footsteps, exj>loret afres]^ the same country, confirips wliat is 

true, and corrects what Is inaccurate. We have seen this mode of 

• • 

reviewung carried in tliis countr}'' to as high a degree of perfection 
as the em})]oyment of the incognito Cixn ^er permit. It remains to 
be seen whether it may not be mad^ still more authoritative, and 
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therefore raprc^^aluable ; whether, in fact, it may not be possible to 
. permit -nV statement W pass into the currency of general belief 
untibafeecond name ha^ -been jjpixed to it, as a guarantee that the 
evidence on Ajfhich it is inadcf has been tried, and not found wai^ting. 
By the adoption of this plan, also, it will be possible * ttT bring 
more frequently be'fore the profession the matured view’s of oxpe- ' 
rienceJ men in v<arious departments of medicine. At present, sucli 
review’s lose much of their weiglil, because their authors are 
unknow’u, and they are less numerous than they might be, since no 
one wishes to put the labour of years into an anicle which carries 
with it no evidence of its source. 

It is not intended, liowever, to lay aside altogetl^er<:hc incognito. 
In some cases the addition of the name may, perhaps, be unneces- 
sary, in others inexpedient. Expeiience alone can show how far 
the intere.sts of truth and science may demand jniblicity, or warrant 
secrecy. » , 

In order to maintain the high characU^r of the reviews, tln^ aid of 
the most competent men will be sought; and no jxssi.stance that is 
worthy and honest will be disdained. This jounial has never been, 
and will never he, the organ of a section or a party ; it is a catlndie 
w’(jrk, in wiiich all who love their science will he invited to join. 

Some Original Coininuiiications arc now, for the first time, intro- 
duced. new and advantageous medium of publication is thus 
' . . . ^ . 

afforded, and the journal itself will gain in variety, interest, and 

utility. Occasionally, it i.s irjtende<l, also, to translate foreign papers 
of peculiar merit, of which an example appears in the present 
number. 

temd “Chronicle” has been substituted for that of ‘Teriscope/' 

*' ■#* 

, as expressing more fully the intention of thia x>art of th(^ Review, 
which is, to record as concisely, though as faithfully, as possible, the 
progress (|f Medical Science. 
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MEDICO-CHIRURGICAL RHViEW 


JANUARY, 1853. 


PART FIRST. 

^naltutcal nnb Critical IScbtttos* 


Review I. 


1. Ilandfmch der Pathclotjie rmd Therapie,. Von Dii. C. A. Wunderlich, 
tSrc. Ill drri Baiidon. Z welter Rami. Er«te Abthcilung. Die Ano- 

^ malic der ( Vuistitutioii. Klfte Licforung. — Htuttrjwrt, 1852. 

^Sim'iud of Pailiologkf and Thirapeatics, By Dr. C. A. Wunderlich. 
In Three Volumes. Vol. 2, part i. ‘Constitutional AfFectioiis.’ 

2. A 7Vmfhe on the Practice of Afedichie. By G?:orOE B. Wood, M.D., 

Bro^ssor of the Theory and Practice of Medicine in the University of 
PenhsYlvania; President of the College of Phjsi^ins of I’hiladelphia; 
one of tin; JMiyhiciaiis of the Penn.syl vania IJospital; one of the Authors 
of th<* ‘Dispensatory of tlie I’nited State.s of America/ <kc. drc. Third 
Edition. Tl'wo Volumes. — Philadelphia^ 1852. 


Treatises on the Practice of Medicine arc inevitably voluminous, what- 
ever may he the method adopted by the writers. The perfect fsecdom of 
ojiinion enjoyeil by the profession renders it necessary to appeal to the 
judgment of the r(*ador, and the statement of premises and grounds of 
opinion inevitahly involves more or less of theory or of questionable obser- 
vation. It is not surprising, then, that Dr. Wood’s treatise is spread over 
seventeen hundred elosely-printcd pages, roYal octavo, or that Wunder- 
lich’s jManual, to be published in three thick volumes, is only half com- 
]>leted, although the work has been iliroi* years in i>rogTess. If the reader 
will glance round his library, he will sec that voluminousncs.s is th^ 
characteristic of all the systematic Yvriters, for the shelves groan beneath 
the weight of modern •tliick octavos, or less modern quartos, or older 
folios. A refuge fron^ -the e^ril has been sought in ‘JLibraries,’ or 
‘ Cyclopaedias,’ or ‘ Dictionaries,’ but sought in v^n, "for these are 
more voluminous still. ‘ Conspectuses ’ and Manuals ’ have t)ecn tried, 
and have met with some success; but the g^cralitics of a cwispectus are 
itoo abstract for any*than the most abstract mind, and the dry siimimarics 

21-jn. 
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of a manuaT too dogmatic and general for the practitioner, unless edited 
with masterly tacst^ - 

There is auoUjer-tlJfficurty the reader has to encounter, of no little ira- 
portAuce. Having; selected^ his standard works of reference, “they quickly 
depreciate in value, becuipe, with every year, they less and less rej)reflent 
the existing 6 f medical Science and art. The science of life 145 too 
little elaborated tP BU^)ply fixed general principles of pathology and ji^era- 
peutics, and the practitioner must he content to gather from the medical 
])erio(licals, from discussions at medical societies, and from tlie perusal of 
systematic treatises, as they issue from the press, that knowledge which it 
is absolutely essential he should jiosscss, if he w^nild keep well forward it! 
the race of life It is not the “ portentosa morborum phalanx’ which he 
has alone to encounter; the sharp rivalry and intellectual conqietition of 
his brethren is no slight difficulty in his way, and no uium]>ortatit stimulus 
(fortunately) to his efibrts; not to mention those lesg^imiiortant, but not 
le.ss troublesome, annoyances and' injuries inflicted upon Ijim by empirics. 
The mediciil j>raetitioner, then, must make up l^is mind to work. 

It is not quite certain, however, whetlier all lias yet btyn done which 
iniglit be done in the elaboration of /nm/ gtyurnl 'imaBpleis of patlndogy 
and therapeutics; or at least, whether the time has not now come for a 
more definite and direct attempt. It is not ])ossib]e to remain indifferent 
to the vast and secure strides which medical Mcieihie has made of late years. 
If some of our more recent systematic writeis he, compared wdth those 
])ojmlar a quarter of a century ago, and these latter he compared with tL.* 
writei*s of the twenty-five years preceding them, it will he seen that 
medical know’ledge Ims recently advanced in a very ueccltTated ratio. A more 
refined visual and chemical analysis has been so appli('d to ])li.vsiol<»gy and 
medicine bv the aid of the microscope and improved cheinieal seit;nce, as 
to constitute an entirely new instinmeut of research, and t]icreb\ obscure 
jibeiiomena have bo(‘n elucidated, and their Jiicldcn relations brought to 
light. Large general laws of nutrition and development an* being pro- 
pounded ; the chemical and microscopic anatomy of the bloo<l (if t he phrase 
may be permitted) is being brought to bear on an improved system of 
pliysiology ; morbid and morbific changes in that fluid are eonsulted more 
and uior^ in relation with structural change and functional disorder; and 
above all, tjJie foundations of the science of vital dynamics arc being 
securely laid on a better knowledge of vital forces, from wdieuce fixed prin- 
ciples in pathology and tberajieutics will cveikually arise. Tlie im*(lieal 
profession may, most justly, congratulate itself uptm the cheering prospects 
before it, and may reasonably hope that systematic writers will not be 
wanting to re cast ami combine the vast mass of materials which t^e 
labours of the past and present generation (ff medical inquirers hav(? placed 
at their disposal. The time is favourable for the attemi>t. In the first 
| 5 Tace, the number of the self-styled “ pra^itical ” men is rapidly decreasing 
|;iving place^ to a class with a l>etter k^owledgfe of what is really and 
truly practiea^j * This class more clearly |>i;rceivtts that the crudest theories 
are quite compatible with an arrogant disdain of £lie theoretical, and that, 
in fact, tluf assumption of the title of practical is only a stroke of policy 
to hide a profound ignorance jof the litcratui* and science of the profession. 
This largely increasing class is also aware that an assi^Juous cultivation of 
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the reasouing, as well as of the observing, faculties- is * necessary to the 
formation of the sound practitioner, and that at cou^ df study, Kinited to 
manuals anj medical readin^-made-easicr, can neve#' the intellect 

or enlarge the mind; while it will almost inevitably lead»to the empricism 
id which the hoimeopathic sect offers the ^jiost perfect ^ype. But perhaps 
thene is nothing m(»re satisfactory in the whole course of*recent events in 
the fhedioal world, than the good which has resulted anfl will result from 
the evil of licensed empiricism. With unrivalled sagacity, not a few have 
acted on the principle Fas est et ab hosfce doceri,” and have turned the 
doings of various empirics to practical account. The influence of the nervous 
system, and of the mind through the nervous system, has been better 
recognised; the exjicrierice of Currie and others as to the simpler treat- 
ment of fevers and febrile diseases, Ipis had the attention it merited ; and 
the importance of ^ietetics and hygiene, in the prac*tice of medicine, more 
clearly perceived and acknowledged. Jhe scepticism which, on the one 
hand, despises medical art, and the polyjiharmacy which, on the other, 
•humiliates it, have alike teccived a check. It may be now more than 
ever truly saffi, iii the words of a popular writer of the last century — 

Ihitum onim apud omnes manet NATr7RA.M esse optimam morbcirum 
medicatrieem : et frecpientiorcs affeetus ipsi commissos, anuuente supremo 
viT.E i:r NEOis ARBiTUio, spontc sanari ; in aliis verb haud exiguam opcm 
conferre artis prwsidia, dummodo dosi congrua priecipiantur, et tempes- 
tivd, v(d lentil festinatioiic oxhiheantur.”* 

^ ^liis full recognition of the curative efforts of “ nature,” and the adop- 
tion of iiiethods of cure wliioh have for their object the assistance of tho.se 
efforts, will hiirdly constitute an important stc]) in advance, unless more 
accairatc information be aerpiired as to the forces jind tbe dynamics of the 
maclunery by which these beneficaiil results arc attained ; or, in other 
words, nnhjss an inn>roved physiology and ])athology supply ijrincljjlfiS for 
our guidiirice, so that we cun discrimiuate readily l)etweeu phenomena 
originatifig from the proper exercise of the powers ,of the organism, and 
those resulting from the direct o])cration of morbilic agencies; for it is on 
a due discrimination between these two groups of phenomena that a 
rational and scieritifle treatment cun h(‘ based. These curative efforts of 

nature'’ have been recognised more or less in every age, an(J nfethods of 
treatment have been successful in jwoportimi as they have been formed in 
refenaicc to the vis jrmlicatrix ; but the adoption of such metliods has 
been due rather to great instinctive sagacity, than to a full philo.sophieul 
a]»[>ivciation of the pro[»ertics of orgaiiiy.ed matter. The inventors have 
closely followed nature, but just as a workman would follow instructions 
in the management of a machine, while still igiu^rant of its ])rinciple8 of 
construction ; or tiny have copied nature with a knowledge of her general 
aim and ends, but ignorant of details. No more striking imtauce of tltf« 
class of great pbysiciaui can be mentioned than {Sydenham : it was to the 
intuitive sagacity with Vhich he observed and ai)]>reciatod the course of 
nature in disease, that his *persisfcnt fame is duo. With admirable judg- 
ment and precision, ho hjcoguiMcd and applied that groat principle of per- 
fect adaptati »n by a universally operating Providence, which is, and must 

• • 

* Synopsis Univeri»a* Praxeos Mcdicee, &c. Nova Editio. Auctoic Jos. Liuotand, &c. Parisiis 
1770. Proetnlum, p. xiU. 
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be ever, tlie^only basis alike of psychology, physiology, and pathology; and 
with no less sagacity, he discriminated between the results of that prin- 
ciple in operation, and the results of morbific agents. Thus, to mention 
one of many examples, — ip his discourse on the Pestilential' Fever (the 
great Plague of Londo!i)j,/lie observes, “ From all this it clearly follows, 
that the physician who, in the cure of other diseases, is homid care/vllymnd 
closely tofoUon) the path and conidnct of Nature^ must here rcnoiincft her 
guidance^;” and then goes on to argue for active treatmeait by bleeding and 
(iiiiphoresis. In the sanm discourse, he fully defines the ineaninghe attaches 
to the term Nature, and with such instructive lucidity, that the passage 
merits quotation ; — 

“One concluding ohservation 1 have yet to add, and I do so, lest any one twist 
my meaning by an improper interpretation ; or at any rate, lest he misunderstand 
it. Ill the forrgoiiig discourse, 1 often use the word Natur^^, and attribute to it 
\arious ellccts; just as if I jiictured to myself under this name something univer- 
sally diffused throughout tlic whole framework of the world; something that ruled, 
as it were, and regulated, all substances reasonably ^iid with intelligence; some- 
thing, in short, like the animus [animd] mnndi of some philosophers. ISow, 
for my ov n part, 1 dislike innovation, both in fact and language ; so that through- 
out niy pages I have used the term Nature as an old word with a limited meaning, 
which 1 believe all understand, and some adopt. Hence, as often as 1 apply it, 
] menu the wliole eomplieation of natural causes — causes which, in them.selves, 
iue brute and irrational, but which, ncverthcles.s, arc regulated })V Die highest 
reason, and which, under its guidance, perform their functions niul exhi])it their 
operations. The Supreme Deity, by whose jiowcr all things arc produced, ailC 
upon whose nod they depend, hath, in Uis intinito wisdom, so disposed all tliAigs, 
that they betake themselves to their ap])ointed works after a certain order mid 
mclhod; they do nothing in vain; they exeeule only lliat wdiich is most excellent, 
and that wliieh is the best titled for the universal fabric, and for tlicir own tiroper 
natures. They arc eiigiiu's that are moved, not by any skill of their own, out by 
that of a higher artificer.’^* 

Pliysical philosopliy, as well as anatomy and pliysiology, have largely 
adde<l to the proofs of the existence of this great force ; hut it could 
hardly be defined in clearer language. We now know that tliis jirincijile 
of adaptation is as universal as tlie force of gravity, as constantly in o}ic- 
ration, as fixed and definite in its results. I'o tlic physiologi.st it is a 
familiar fact, — so familiar ns to lose muphof its weight, — that the siiuplc.st 
microscopic organism displays the operation of this principle of beneficent 
adaptation as much us the inost higlily developed. To the astronomer it 
is equally as familiar a fact, that the same princijilc beneficent design 
is in operation amongst the vast masses of the universe. By the calculus 
of probabilities, La Place lias shown that the sun’s rising again on the 
morrow of any given day is two million times less probable than that the 
motions in our planetary system are t^ie result of perfect design, with a 
tiew to the ftiahiliiy of that system. Hiiice the time of Sydenham, moreover, 
anatomists and physiologists have done much to •elucidate the modes of 
action of this iirlnciplc ; in particular we i^dw understand better than in bis 
day, the patbofogy of that portion of the nervous system (and its appendages) 
which hastreccntlj^beeu denominated “the true spinal system,** and which 
is the seat and instrument of large number of automatic actions, the end 

• T^cWotltfl of rtiomae Sydenham, M.D. Sydenham Society's Edition, vol. i. p, liy. (Ur. 
a. G. Latham's Translation.) 
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and aim of winch is the conservation of the individual or of the species. 
This law of adaptation to beneficent ends — the care apd preservation of 
the individual — is so fully recognised on all hands as the guiding principle 
of the refl6x function/’ that no additional testimony neerl Ke adduced on 
this point. The extension of the same law bf action to the encoi>halic 
portion of the nervous system is rapidly in pro;>:;e6s ; jmd ^Jbe time is not 
far tlistant when it will be discovered to be the Duly sound basis for 
cerebral physiology, as well as of any new systems of psychology which 
will necessarily arise therefrom. The application of the same doctrine to 
all the various vital ]>rocesflcs, which go on independently of nervontt 
system^ as well as in connexion therewith, although necessary to progress, 
is not so probable; nevertheless, as the advantage to practical medicine of 
further researches in this direction becomes appreciated, they will be 
undertaken, and the duHideraUi for medical art of well-founded general 
principles be attaiifed. Histology, in this respect, will add largely to our 
knowledge, for it will enable us to understand the more recondite opera- 
• tions of the great principje, as well in vegetable as in animal orgajiisms; 
but whether og no, researches into these operations can no longer be limited 
t<; the nervous s5'stem, or even to animal tissues. This extension of the 
doctrine of ^‘reflex function” will he a large stride in advance; for rich as 
have been the results to practical medicine of the application of com- 
parative anatomy and physiology to jiathology, rnucli more will be gained 
by a diligent study of the processes of vegetable life, and of the forces by 
Irhicli they are carried on. 

ftut, indeed, the time has already arrived for a wider and more philo- 
sophical generalization of vital jdicnomeiia in relation to medical art. The 
resuscitation, in the nineteenth century, of the leading doctrines of the 
itUMOUAi. PATUOLOuv currcut in the seventeenth, is not without deep 
meaning, nor of trifling iinj>ortan(!e. It not only indicates a more general 
rec(»gnition of tlic existciic<* of tliat fundurncntal vital force upon wdiiph 
that humoral pathology was basc<l, but it will also render the vast slifiRees 
of experience and of learning, accumulated (luring the period when it was 
current, available to modern uses, iuasmueli as the great truths they con- 
tain will now be readily sifted from the errors and crude theories with 
which tho.se truths arc inixi'd up. Looking at the mass of printed pp^gea 
before ns, we have hdt that an abitract, or twen a critical analysis, of their 
contents, was a hojadess altemi)t, if anything like justice was to be done 
either to author or reader ; wc therefore thought it better to sketch out some 
such wider and more j)hilosophical genoralizatitm, taking as our guides the 
mediawul and more recent views ; and as illustrations may be more useful 
tiian abstract considerations, we propose to consider the two large groujis 
of diseases to which the doctrines of the Immoral pathology are now being 
more particularly ap]>lied — ftwer mul goafg dvseafies Dr. Wood has given 
a short history of the theories of fever, aud%e quote his statement of tile 
doctrine of the humoral pathojogy as an introduction. ^ * 

“ Not only in the case of fev«*, but of all other diseases, was supposed 
that the blood becomes contaminated or depraved, either ay the reception 
of noxious substances from without, or in consequence of chrfriges going 
on within the body ; that the system is cUfcited by the presence of these 
impurities, either ^to direct efforts for their expulsion, or to a course of 
elaborate action, so as to fit them for expulsion ; and that, in the language ^ 
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of Sydenhatfj, a disease is no more than a vigorous effort of nattire to 
throw off the morbific matter, and thus recover ^the patient. This is the 
sum and substance of tlie humoral pathology/’ 

Grafted upbn this general doctrine, and flowing out of it, were various 
thegretical notions of ferm(jhtation, concoction, &c., which lead to injurious 
and unnatural ^methods gf treataieut. The more sagacious of the school 
repudiated these notions. Thus Sydenham remarks : “ I cannot bring my 
brain to comprehend the meaning of those physicians that are continually 
talking about the administration of remedies that ]»romote the conooctiini 
of the febrile matter — points wdiich they insist upon when called in at the 
beginning of the disease. Why ! the fever itself is J^iature’s instrument. 
.... TIuihMoncoction of the matter of fever dmply means the separation 
of the so^id from the n)isoun(l.*** 

8ydenhain^/«xpressly repudiated the me of the terms fertnentation and 
cbuUitiony when treating of continued fever, preferring the term commoti-on, 

I begin with observing,” he remarks, “ that the inordinate commotion of 
the vhlume of the blood, whether cause or concomitant of this fever, is 
excited by nature in order tliat either some heterogeneous flatter, incor- 
porated with our huTUours, and inimical to them, inay^he eliminated, or 
else tluit the blood itself may be transmuted into a better diHthe&iH.”f 

Dr. Wood appears to tliink that it would be (|uite supererogatory to 
attempt to refute doctrines of this kind. The “ fanciful notion of a vis 
medicatrix natum*,” to use his words, has no part in his patholog} ; and 
as to the more recent humoral views, while lie admits that the blood k 
often greatly altered in the bilious, remittent, and yellow^ fevers, as wefl as 
in others, and that it is possible, in some instflnees, that this alteration is 
primary, and the direct cause of the other changes wliich occur, ho 
insists that, in the present state of our knowledge on this [)oint, the 
assumption that all fevers, or even tbe particular fevers mentioned, are 
depemlent exclusively on the morbid state of the blood, is (juite unwarrant- 
able.” Upon examining more in detail the views of Dr. Wood, as to the 
nature of fever, we find that the word “ exclusiv^ely” largely qualities his 
meaning, and that there is much in >vhich we agrtio with him, in common, 
we think, with the majority of practitioners in this country. Dr. Wood 
considers fever to be a disease of the whole system ; that it is Kometimes 
essential and idiopathic, sometimes symptomatic ; tlmt when symptomatic, 
the cause is local, as when there is local inflammation. As to the idio- 
pathic group, and as to the general disturbance wlach occurs in the 
symptomatic as well as in tlic idiopathic fevers. Dr. Wood is not able to^ 
state anything distinctly, and frankly confesses his inability. He retnarks ; 

Together with disorder of the solids, there is very frequently an altered 
state of the blood ; hut the question has not yet been settled whether this 
is an essential jvart of the disease, and important in the chain of causation, 
of u mere incidental effect. We are thus in a condition of uncertainty 
upon .almost dl points.” We need hardly remark, £hat general principles 
iike^ese are of little practical value. They ueither supply rules of art, 
nor explain theccurative operations of nature, which all experience proves 
to be the best guide? lu our Judgment such remarks hardly do justice to 
existing mediod scieuoe. WuiMIcrUch is much more definite aud explicit* 
liccog^ising the constitutionar character of fevers, be nqtes that there is a 

* Op. dt. vol. i. p. £4. ^ t Ib. p. 44. 
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certain babit of the functions generally — a normal condition — and that 
deviations from this condition are disease as important as those dependent 
upon structural changes. An abnormal susceptibility of the functions in re- 
lation to exfernal impressions and local disorders constitutcs'constitutional 
irritability. Increased excitability, and rapidity &nd disorder of the functions, 
not jnomcntary, nor quickly passing awav^ is constitutional irritation^ or 
FEVBR. Ketarded, imperfect, or paralyzed fimctioBal action, is torpor. 
The relations of tl^ese three forms arc numerous. As to causation, con- 
stitutional irritability, or torpor, is an habitual condition. It is a defect 
dependent upon hereditary confonnation, age, diseases previously expe- 
rienced, modes of life, and the like. It may have its origin in the nervojis 
or nutritive system, <fec. Under given circumstances, this^ndition may 
be develo]>ed into constitutional irritation, or fever. 1. There tnay be a 
predisposition to this form of disorder, from causes specifiedii' 2. Changes 
in the external refetious of the organism, as of temperature, barometric 
and hygrometric conditions, the winds, •climate, and the like, 3. Every 
• deviation from the norm|jl condition in the blood wilL induce fever, or 
constitutionaU irritation, provided it be immediate and sufficiently exten- 
sive. All morbfd conditions of the blood predispose to di.sturbaucc of 
function and febrile action, but most certainly of all, any considerable 
increase in tlie fibrin ; febrile phenomena are manifested in the highest 
degree, and with early symptoms of adynamia and paralysis, thefbnn 
is dimitdshM in quantity^ wlien foreign ivnd poismioas .rohstances efrUer into 
mts circulation, or whm (vb nomad transforming processes are set up in the 
htSbd. 4. Violent museular actions, violent exertions, excessive sexual 
indulgence, more or less develop constitutional irritation and febrile pbe- 
nornena of the adynamic type. 5. Painful affections, sensorial irritability, 
the oecurreuce of secretions for the first time, as the menstrual and 
hictciil, or the sudden suppression of such sccretious, strongly predispose to, 
and somctiiiics iiitluci*. febrile plienomeiia. 0. Local disorderg^lassed by 
Wunderlich under six heads, — namely, whether acute or chronio; as to the 
tissue affected ; as to the extension of the chronic disease ; as to the sym- 
patljctic irritation ; as to the changes in the blood which it induces ; and 
as t(j the kind of organ which is the scat of the local disease. Like Dr. 
Wood, Professor Wunderlich thinks it not possible, in many cases, to 
detenuiiie whether fever is idiopathic or dependent on local dauses, nor 
whether the lo«il changes are primary or secondar}’, inasmuch wc are 
so much in the dark as to the origin of the j)hcnoraena, or their causal 
connexions. Like Dr. Wood, Profes.sor Wunderlich takes no note of 
the great basis of all vital dynamics, that all-pervading “ something” of 
•Bydeiiham, in virtue of whicli “ all things betake themselves to their 
appointed works after a certain order and method,” and in virtue of which, 
therefore, the iihenomena of disease are subject to that same determinate 
order and method. It is in thus ignoring this great and most’ fundameiital 
principle of vital dynamics thjit wc think the authors before us are defective. 
The fauciful notion” of a vifvraedicatrix is so far from being fanciful, that 
the reparation of injury to the organism is as much apaxijbf its nature and 
inode of existence, as its development from the primary ceW through all 
the phases and grades of its existence# It is not possible to institute 
any difference between the vftal force which produces a limb 
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for the goodcof the auimal, according to the normal and fixed order of 
development, and that force which reproduces a limb equally according 
to a normal and fixed or^er, and equally with the same object when the 
limb has, by accident, been severed. To our minds, the process of nutri- 
tion bj which growth is mmntained is not essentially difierent from that 
process of nutrition by which ^^tc is repaired ; neither can we think tlittf 
if the great principle , of adaptation to beneficent ends be considered aS the 
basis of vital dynamics, it is logical to maintain that after providing in 
every way for defence against or for the removal of noxious agencies 
generally, it stops short at the removal of those which cause special fijrins 
of injurious action. The minor proposition is surely included in the major. 

In adopting more particularly the humoral j)athology of Sydenham, and 
of the great thinkers of the seventeenth and eighteenth centuries, it is by 
DO means necessary to adopt their errors or to neglect the truths of modern 
pathology. Tlie blood is undoubtedly the priniary constituent of the body, 
as the capillaries are the primary ,»mechanism. It is upon the histological 
change in the blood and in the tissues that all vital phenomena essentially 
depend. The heart and vascular system at lafge arc but ^n hytlraulical 
machinery for its due distribution : the pulmonary system is its aerating 
apparatus; the gastro-intestinal supplies the solid and fluid materials; the 
nervous systems, both voluntary and involuntary, are but special hfttru- 
ments constituted to j>ut in motion, co-ordinate, and harmonize, all this 
varied machinery of the organism, and to defend it and them, so that the 
great object of the universally innate principle of Providence — the wellj 
being of the created thing — may be fully attained. When this g^oat 
l)riiiciple w^urks in a simple cell, it w^orks with as admirable adaptation in 
all these respects as in the most complex of organisms ; but inusinuch as 
ill it there are no machines to co-ordinate other than the cell -wall and the 
granules, it provides no nervous system ; as the circulating fluid is limited 
to the cell-cavity, aeration and nutrition arc direct, and there is therefore 
no need of stomach, heart, or lungs ; equally without distinct excreting 
organs, the circulating fluid is still duly dejmrated; and if it bo not 
depurated, or poisons be introduced, the cell dies. Histohjgy, while it 
establishes the great fact that the law of more complex development is 
simply a continual specialization of function, shows to us also that the 
organic elements essential to vital actlc^n arc the containing tissue and 
the containect fluid ; the former constituting the analogue of the apparatus 
whereby nutrition, aiiration, and depuration, are i>erfc4c<l, the latter the 
analogue of the blood, and fulfilling its functions. Fron^this point of view 
it is seen that the blood is the primary and j>rincipal seat of vital action ; 
that for the maintenance of its purity all the varied processes of animal 
life are instituted ; and that without that purity, they must all languish. 

The great i)ervading principle of adaptation recognises to the full extent 
thv^ fundanieiital and primary^ importance of tlje blood in the economy. 
With more complex development, every imaginable Jjrccaution is taken for 
the supply of 'material to it, perfectly elab^p^ted find fit for the functions 
which the blood has as8igne<l to it. Machines fbr procuring, seizing, 
tearinjj, and ^lacerating the mw materials of the most diversified design 
an4 ihost ingenious coustntetion nre developed ; apparatus expressly fitted 
to Jirevent the entrance of iiiJ|[)roper materials is provided, manifesting 
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not less ingenuity and perfection of adaptation; if unfit Materials by 
chance escape these arrangements, a further provision is made for their 
expulsion from the recipient viscus, and should thc^ escape these inner guards 
of the systerfl, and make good their entrance into the citadel of life, the 
d^^urating organs come into active operation and effect their expulsion — 
wall what rapidity and success, under ordiiftiry ciraumstancei, experiments 
in toxjcolo|gy and therapeutics abundantly demonstrate. Not less admirable 
^prevision and mas^prly skill preside over the due aemtion of the blood, 
and so im[)ortaut, in short, in the scheme of Life, is the regular supply 
of solid, liquid, and gaseous elements, to the circulating ffuid. that by 
means of the co-ordinating apparatus — the nervous system — the whole 
powers of the individual are concentrated, if the supply be dsibetive, upon 
its attainment. Thus it is that hunger, thirst, and the desire for air, are the 
most urgent and most uncontrollable of the instincts. But it is of great im- 
portance to the pathologist, to notice the fundamental fact, that it is the 
morbid condition of the blood which excitd^i the whole organism to desperate 
eflTorta, and not local and raipor changes in the organs themselves. ' The dry 
throat is not the sole cause of the sensation of thirst and the concomitant 
agencies; it is onl^a secondary result of a diminished supply of fluid to the 
blood, in virtue of which its depuration is prevented, and the salts and used-uj) 
materials that ought to have passed off by kidneys, skin, lungs, and 
intestinal mucous surface, are retained, because the solvent is no longer 
present. Hunger i.s not, in its full intensity, caused by an empty stomacli, 
btt by that condition of the blood which a check in the supply of nutrient 
matfl*ial causes. Ilciiee in Utbea vieaentericay more or less hunger is felt, 
however full the stomach may be. Great facts like these throw a flood 
of light upon the relations of all those diseases in which exalted functional 
activity of the nervous system is conjoined with blood-disease; the latter 
cannot possibly occur in any degree and not the former result in the same 
proportion, simply in virtue of the conservative efforts of that great 
instinctiv(* principle we have referred to. 

It would, however, be a most fatal error, if the attention of the patholo- 
gist were limited to what may be termed the phenomena of normal re- action. 
I’lie line, performance of the functions of all these diversified machines is 
ct‘rtainly dependent upon a healthy condition of the circulatin^fluid; if 
this be wanting, the heart and vasoultir systeiu labour fromabu<^rmftl stimulus ; 
the innervation of the nutrient, depurant, and atTant apparatus is imper- 
fect, from imperfect actioh of the co-or<liuating apj>ariitus, and thus general 
functi()iial disorder supervenes, constituting true disease, and giving rise 
to further morbid complications and re-actionary changes. To discriminate 
coyreotly between the phenomena of normal reaction and the phenomena 
of diseased reaction, is of the highest importance in practice, and the 
necessity of such diFwn’imination ha« been recognised by the leading minds 
of all ages. There is iijdeed no more profound principle in therapeutics* 
nor a principle upon whKjh inorg refined observation and a sounder physio- 
logy will throw greater li^ht. / , 

In applying this doctrine to fevers, wo sec at once that jwst as there is 
healthy and unhealthy inflammation, so there is healthy and ^mhealthy 
fever, paradoxical as the use of the terms may ^appear. What, then, are the 
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phenomena of healthy fever, or rather, of that normal reaction of the organ- 
ism against poisonous agents moving along in the current of the blood, in 
those fevers in which it isYully allowed that the presence of a fcbrific poison 
is the cause? Obviously,. symptomatology of fevers looked at from this 
poinf of view is nothing more than a bnincli of toxicology ; indeed, 
pyretology might be termed p&thological toxicology. Now we kno-vy that 
it is through the dej^urating organs that a poison is carried out from the 
blood, and that, consequently, any increased action of organs occurring 
in the course of blood-fevers, may be considered as a part of the normal 
reaction, or of the healthy phenomena of fever. To this group, then, we can 
certainly refer the diaphoresis, diuresis, and diarrheea, occurring in the 
course of blood-fevers; probably also increased pulmonary transpiration (in 
cases in which the respiration is hurried), and increased salivary and biliary 
discharges. We may also refer to the same group two other leatiing phe- 
nomena of fever^ — namely, increased vascular action a?id' thirst; the latter 
develoj>ed to acquire an incret^ed 8Uj>ply of diluent fluid ; the former, to 
transmit the blood more rapidly through the depurant organs. Whether 
the increased heat be a part of the healthy or the tnorbid' phenomena is 
not so clear. It is usually attrilmted to the incr^sed rapidity of the cir- 
culation, and the consequent inerettsed oxidation of the tissues; in so far 
as it is indicative of excessive waste, it is morbid; but it is not altogether 
im])robable that the increase of temperature is a part of the curative 
j)r(*ce88, for this may demand for its more perfect performance a higher 
degree of bent in the blood and tissues. Be this as it may, if in the cou#.-i0 
of a blood-fever these symptoms disappear — ^that is to say, if the pulse 
l>ecomes feeble and slow, the thirst cejises, the body coeds, and the secretions 
are arrested, the healthy phenomena have become unhealthy. 

Toxicology teaches us that poisons have a loeoU (iction uj>on tissues and 
organs as well as a general action through the blood. This local action 
differs in degree according as circumstances differ. To take mercury as an 
illustration. If tins poisonous metjil be ailministered theraj>eutically, even 
in very snmll and curefully-watcbed doses, in cases of nephria, in which 
the excreting tissue of the kidneys k destroyed, it is difficult to pre- 
vent dangerous ulceration of the mouth and fauces suj>ervening. This 
ai)pears 4:0 depend upon two distinct causes ; firstly, the drug is not 
carried off’ from the depurating organ so rapidly as under ordinary circum- 
stances; and secondly, the pre-existent morbid condition of the blood 
facilitates a<lynainic inflammatory action. 80 in^^ fever-poisoning, the 
extent, at least, of local action is determined by the previous condition (ff 
the Jblood, and thus it is that local adynamic inflammation, indicated by 
sloughing, gangrene, Ac., is apt to occur in all fevers, in which there is a 
morbid impoverished condition of the blood at the time when the poison is 
received into it, such tvs occurs in scorbutus, in the malarious, syphilitic, 
and uramiic cadiexiae, and the like, or in all in w|»ich the blood is rapidly 
devil^ked. . These phenomena cliaracteriKe the typhoid^ and 

a<i^Smiiic fonrns of febrile diseases- Again : all tlyngs bemg the same, the 
ofj>oilitQn admitted determines the degree of both ^nc^al and local 
. so that a large dose is much more influential than a smaller. 

This has an important bearing on the history, etiology, and semeiology of 
febrile phenomena. Throughout the whole group of /nakrioua fevers, to 
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mention an illustration, we have a very great variation of the phenomena, 
induced simply by this difference in the amount of dose of pdisou taken 
into the blood. It is evident, indeed, that just asVith drugs generally, the 
reaction agaiifet febrific poisons, and the morbid ^and morbific eflects they 
inij[,iee, depend upon eefcerul circumstances other than the dose, those Con- 
cerning the imUmdwd being, however, the <nore important 4(> remember. 
Precisely as in tlierapeutics, the eflects of the same do^^e of opium given to 
several individuals ^ill be very different, so it is with febrific poisons. 
Thirdly, the circumstances which determine action in any pa/rtioidar 
tissue or organ, are very various, as well as the susceptibility to morbid 
action in the different organs. Thus the fact, whether the poison is solid, 
fluid, or gaseous, is important ; so, also, the great fact that organs, often 
unflcr circumstances of this kind, put on a depuraut vicarious action, whereby 
poisons differing in their nature, and exciting a different series of reactionary 
phenomena under ortliuary circumstances, may, under these circumstances, 
excite similtvr plienomcna. But whatever nlay be the exceptional conditions, 
it may he stated, generally, tj^at a local inflammation occurring in the course 
of a blood-feves^ is the direct res'uU of the hlood-jM)isoiiiug, and does not 
belong to the grou^ of tlie normal or healthy reactionary phenomena of 
fever. We can therefore say, that the cutaneous inflammations occurring in 
the large grouj> of exanthematous fevers, are Tiot essential to the dejniration 
of the blood, but are morbid phenomena in the exact sense of the word. 
The old humoral pathologists adopted a contrary view, and upon that view 
IbAided the hoi and stimulant method of treating variola and other fevers 
of thSt group. Modern therapeutics have wholly discarded the method of 
treatment, altlmugh, under the term zpmom^^ the theory is still enter- 
tained more or less. These eruptions, therefore, as well as all the inflam- 
mations of mucous surfaces, such as the huccjd, pharyngeal, pulmonary, 
gastric, and intestinal, which occur in the course of fevers, must be 
considered as phenomena, not essentially resulting from the curative in- 
stinct, but morbid effects of the febrific agent, and themselves giving 
rise to secondary scries of instinctive reaction ami oilier febrile phenomena, 
or, in other words, to inflammatory fever. It would certainly be a 
mistake, we tliink, to take even these latter out of the general category. 
The febrile reaction set up in the reparative process, after injuries or local 
<leraiigement, is really a jairt of the general movement towailis he.alth ; 
and it apjiears to be by no means improbable, that the phenomena thereof 
are dependent upon changes in the nutritive constituents of the blood, but 
cs|x;cially (as is now more generally thought, and stated by Wunderlich) 
ui>ou an increase in the fibrine. Hence, inflammatory fever not only 
talftes its place among blood-diseases, but its phenomena may be divided 
into the purely reac’tionary, or healthy, and the ]>urely morbid. A more 
careful analysis of •the phenomena ftf inflammation and of inflammatory 
fever in relation to whaj have been usually termed idiopathic fevers, will* 
lead to highly beneficial results. « It is a conclusion not less flowing from 
theory than from observation, tha^ tlie secondary results^ or complications 
of fevers, are much more important because much more m«rbld than the 
fever itself, except when the eo-ordinatory apparatus — the nervohs system 
— ^is directly involved. The experience of the observant practitioner is 
clear as to tlie greater fatality of the fevers with inflammatory sequeJie or 
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coin plications, and as to the greater danger of the local than the general 
disorder. ' Hence the importance of a more perfect natural history of fevers, 
so that these inflammato^ complications may be prevented. Inasmuch os 
prophylaxis 'is all-important in treating them successfully, ft is to be re- 
gretted that this great practical point has been so much lost sight of, or 
nusapprehonded, in discussing^the question as to whether fever is a g^cneral 
disease, or dependent only upon local inflammation or irritation. l>lnlt>- 
sophical analysis of accurately observed phenomena ^will do inucli, both 
towards sound theory and sound practice in this respect. 

To secure, then, the best results, it will probably be found necessary to 
consider febrile patliology as a brancli of toxicology. Tliis step would 
have one most excellent effect — namely, to determine more accurately the 
etiof'Ogi/ of and the modus ojyerandi of febnfic poisons, by princij)le8 

<lrawn from the general facts of toxicology. It is truly laniental)le to sco 
how much misunderstanding might be avoided by larger views of this 
kind, as well in regard to the general pathology of fevers, as to the doc- 
trines of contagion, and the generation de novo and reproduction of the 
malmes morbi. According to the present method of disevssing them, the 
whole group of the chronic hlood'diseuseSf induced by iebrific poisons, and 
so predisponent to the acute funns, is either lost sight of altogether, or 
occupies hut a subordinate positiim. Yet nothing is more certain, we 
think, than that tlie chrouic blood-diseases of this kind, whether considered 
as distinct affections or tis predisposing causes, are equally important as the 
acute. The chronic action of malaria upon the nervous system, iilthoKgh 
so admirably demonstrated by Macculloeli, has by uo means had that 
attention given to it which this widely-spread and very insidious form of 
disease reijuiros, while the chronic influence of aiiinial and ftecal effluvia, and 
of retained excreta, is hardly recognised at all. In treating of the huinond 
jaithology as applicable t(» gout, we will endeavour to illustrate this point. 
Whether we consider the acute or the chronic giou])S, it is obvious that as 
a branch of toxicology we must determine the etiology ; or, in other words, 
ascertain the specific fever-poisons, and the piicnomena they excite. 

As to the etiology of fevers, we arc much indebted to our American 
brethren. Tlic vast extent of territory in the new w(»rld occuj*ied by the Kng- 
lish race comprises almost every climate; and although it he not so varied 
or extensive as the Britisli empire, the fevers to which tlie inhabitants are 
liable are felt al hmxe. To the American jihysidan, whether of the States 
or Canada, the entire and extensive group of tnedari^f^ fevers — comprising 
diseases of every degree of intensity, from simple ague to the most per- 
nicious remittent, in which the nen^ous system is primarily affected, and 
wdiich are characterized by pheuomena not unlike tho.se of Asiatic choh ra 
— is presented, under circumstances of great interest, while of late years 
^the vast crowds of emigrants from Burope have introduced and spread 
Mde]y the ocitU^ic class. We are inclined to think tliat one of tlie best 
nosolt^cal, arrangeinents on record of febrile and ctmtagious diseases i.s 
I)r. Hosack, and his commentatoitDr. Smith, in whose work (18:Jo) 
oi^e ‘Etiidogy and Philosophy of Epidemics,' it may be found. The 
^M^aspgembnt of Wunderlich is certainly mudi less clear and suggestive. In 
'the former arrangement there are five genera. The first comprises diseases 
compaunicable by contact only, and constitutes a veiyn^itural group, if scabies 
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hydrophobia, and vaccinia, be omitted, inasmuch as it includls syphilis, 
sibbens, yaws, the laadda of Africa, and elephantiasis ; to whicif, possibly, 
radesyge and gellagra might be added. The second comprises the acknow- 
ledged exanthemata, infineiiza, pertussis. These^are communicable as well 
* through the atmosphere as by contact, and generally attack a personT but 
once. • To this genus some recent researchSs enable us to %dd, exanthe- 
raatoiW'typhus, probably Asiatic cholera, one form of yellow fever, plague, 
the ‘ relapsing ’ fewer, and dengue. The third genus includes fevers 
caused by tlie exhalations from the sewers and filth of cities, and the soil 
of marshes, &c. These fevers are the intermittent and remittent fovers, 
and those characterized by yellowness and black vomit. Modern researches 
would suggest a division of this into two groups, the one comprising the 
purely malarious, induced by vegetable effluvia, and the other, those induced 
by animal effluvia, especially civic filth — the true miasmatic. The fourth 
includes jail, hospitaf, and ship fevers; these result from the effluvia given 
oflF by tlie pulmonary, cutaneous, and other Excreta of the human body, accu- 
ifliihitcd in small and unventilated places, and acted upon by heat. This 
group should bt liinited to those fevers caused by ocldetic miasm only, to 
the exclusion of the faecal, included in the previous genus. The fifth is 
the mixed class of fevers produced by the miiou of the two preceding 
febrifie [Kusons. 

It will not he unprofitable to show how this arrangement, modified on 
the principles of a reformcfl humoral pathology, may be made tlie basis of 
an^ (^tiroly new nosology of fevers, which shall provide for, and explain, 
many of the ai»parent anomalies so puzzling to the student and practi- 
tioner. The first genus is a group which might be left wholly undis- 
turbed, with the ex(*eption stated. Hydrophobia and vaccinia might be 
transferred to a new genus, to include those fevers communicated from 
brutes to man — the epizootic. The second genus might also remain, with the 
additions suggested ; but tlic three remaining genera might be broken lip 
ctiologieally, and the s]iceies re-distrihutcd. We w^ould, in the first place, 
allot a genus to those arising exclusively, or principally, from the effluvia of 
decaying v(ujp.kihh% or their excreta, and term it the rnalariom. Their phe- 
nomena are cliaraeterizcd by periodicity, and the action of the poison is 
inanifc.sted on the nervous system generally, and on the stomach, liver, 
and spleen locally. The chnniic diseases it induces arc splenic, gastric, and 
hepatic congestion and inflammation, malarious chlorosis, spaiiaunic 
cachexljc, local neuralgia}, centric diseases of the nervous system, of an 
adyrianiic type. The acut^. diseases this poison induces, are tlie great 
family of intermittent and remittent fevers. Wo would group another 
class of fevers, manifesting as a leading symptom gastro-entcric irritation, 
under the iQxxn fccccd, or true rmaemitic. Jn tliis group the poison derived 
from the decomposition of the intestinal excreta of man and animals, acts 
upon the depurating siyface from which it is normally excreted, and ei* 
cites the non -contagious* forms &f gastro-enteritis, gastric fevci:, dysentery, 
diarrhma, and summer c^oiera. these the local irritatioi^is due, in the 
first instance, to the operation of the instinctive curati^ pnucess of elimi- 
nation, so that the diarrhma and gastro-intestinal effusion are lllepurative 
When conjoined with local iuilaminatiou, ulceration, and perforation, it is 
to be considered as a morbid, and not a curative symptom. ^ 
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The pulhionary, pharyngeal, and cutaneous surfaces are extensive ex- 
creting suifaces, and want of personal cleanliness (tliat is to say, the reten- 
tion upon its surface of the matter excreted from the skin), and imperfect 
ventilation, ^ith overcrowding (that is to say, the retention of Ihe pulmonary 
and 'tonsillar excreta in t^e air, and their constantly re])eated respiratiop in. ‘ 
large quantity), induce a grotfl^ of fevers which may be termed ochletic — a 
term first applied by Dr. Gregory, and well adapted to designate the group. 
It comprises those forms of non-contagious typhus av4 typhoid, in which 
pharynx and tonsils suffer, the lungs manifest a low form of pneumonia or 
bronchitis, and there is more or less inflammatory cliange in the skin, 
shown either as rose-coloured eruptions, petecliia*, vibices, or as a dusky 
redness. The phenomena of neither of these two groups exhibit periodi- 
city in the same way as those of the malarious, and, like the latter, they 
may recur again and again in the same individual, proviiled he be the 
recipient of a sufficiently large dose of the poison. It ifl, moreover, a charac- 
teristic common to all, that tlfe true fever paroxysm, or entire series of 
paroxysms, has a definite duration ; iiMKlified, lv>w ever, very variously in this 
respect, by tlm secoridary fever, and by the character, seat, and extent of the 
local coinpliciitioiis. A general principle of toxicology is also common to all — 
namely, that the constant presence of the poison in the blood renders the 
system much more tolerant of large doses; a condition wliich, in reference 
to the poisons of these groups, is terine<l a-erhmatization. Whether there he 
])rovisi<m made for a more regular or more ctfieieut elimination of tlu? 
poison, or wliether it is (hat that great iiistiuotive principle of adapjatfcn 
to external agencies, which causes so large a number oi' clianges in tJie 
external form and the internal mechanism of organisms, comes into o]»eratioii 
under these circumstances, is doubtful; hut the fact is certain. Just as 
persons liccome inured to large doses of poisonous <1 rugs, as t»j)ium, tobacco, 
alcohol, <kc., so the Ixini dwellers in marshy districts suffer less than 
immigrants, and the seasoned denizen of the town than the stranger 
from the couiitiy^. 

Tlie febrific poisons of these grouj>s arc gaseous ; but there is another 
grouj) holding a souicwhat indeterminate position — namely, that conqirising 
fevers in which ]jutre8ceut animal (and ])erhaps vegetable) matter is intro- 
duced into tlie blood, either in the fluid state directly through u wound, or 
hidirecdy ia a gaseous state, by absorjitiun through the lungs or skin. It 
is jirohable that there are two divisions in tins group— namely, those 
derived from this source w hen the fluids of the ]>utif^ent organism con- 
tain a specific fever-jioison (as in death from variola or erysipelas), and 
those in wliich there is putrefaction simply. Distinct from all, however, is 
the great ^oup, in which, with tolerably well marked jieriodicity, definite 
inJl<miincUio7i of the skin or mnoems sur/cices is a leading plionomcnon : in 
which there is a something generated in the blood, such that when intro- 
flticed, under suitable circumstances, into the blood of a healthy person, it 
induceu'ajdiuiiar fever; and wdiich, having attacked an individual once, 
geem« be mcapable of inducing agaiiy in Win during his lifetime the 
saipMl^lid of <^iscased action, or at least in the saine degree. These fevers, 
local co^K.plication, have been termed moMhmmda; hut since it 
dw luippcns that the local inffammatiem is so slight as to be almost 
invisMe, or being limited 'to the inner surfaces i^ never seen, it is 
doubtful whether the group would not be better designated non-recurrmt; 
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and the loeal complication considered as a secondary and cdiroborative 
characteristic, rather tlian a primary. The cutaneous inflammation ob- 
served ill plague, miliary, gastro-enteric, relapsing, and exanthematous 
tyjdiiis, in oni form of yellow fever, in Asiatic cholera (Indiaft typhus), in 
^ inf^enza, dengue, and occasionally in pertussis, taken with the fact of the 
allegoij uon-recurronce and coutagiousness of these epidemical fevers, would 
warraitt us ^in adding them to this group. We should thus have three 
principal groups, th^i specific, or non-recurrent fevers ^ the miasmatic, or 
typhoid ; and the malarious, or periodic. 

Dr. Wood will probably have no difficulty in conceding to us the^grmera^ 
correctness of this arrangement; the principal fevers of the groups lie, 
however, on debatable ground, and it has been found diflicult to assign to 
typlius, plague, yellow fever, Asiatic cholera, &c., their exact nosological 
I)osition. This difficulty is, wc think, to be found in the great fact, that where 
men congregate in !has>sc8, no one poison is found in the blood alone at 
the same time, or, in otlier words, that in tllfe great majority of fevers, and in 
ail of the ejiidcmic class, th^rc are two or more poisons in the blood, and 
that, consequGuUy, the febrile phenomena arc of a complex character. Thus 
malaria may be combined with sewer or fajcal poison; the latter with 
ochlesis ; or tlic whole three with a specific poison, os variola. The com- 
binatit)n of malaria and faical miasm is very common, and gives rise to all 
tliose fornjs intermitteuts and remittents whicli are cbaracterizecl by the 
supervention of abdominal symptoms, as dysentery, diarrhoea, ulceration of 
th$ iuteHtiiial mucous surfaces. The conibinatiou of Iwcal miasm with the 
poistSi of the exanthemata is also no uncommon occurrence, and is marked 
by the same complicating symptoms of gastro-intestinal irritation or ulcer- 
ation. Hence it is that the etiology of fever is an important element of 
diagnosis. Without a clear perception of the nature and origin of the fehrific 
poisons, and of their maduf* operamlif accurate diagnosis is in fact impossible, 
except in cases in which the characteristic phenomena are unmistakably 
manifested, as in regular intonuittents, bubo plague, or examples of the 
exanthemata witli a <iistinct eruption on the skin. Hence also it is, that no 
practitiijuer will overlook the prevailing type of fever, or, in other words, 
what specific poison is in ojieration, while he also bears well in mind the 
important circumstances of diiuiitc, temperature, and public and j>ersonal 
hygicinc as pointing out the source and nature of the complica^ug febritic 
poisons. 

It is not altogether impossible to classify the phenomena arising out of 
these complex eoml)i)iation8. Alularia, when acting independently of local 
inflammation, is purely intermittent in its influence; in proportion as local 
iiiflammatiou is cxcitiwl, the paroxysmal character is lost, and the fever is 
remittent or cNUitinuod ; conse<j[ueritly sjiecific poisons exciting local infiam- 
matioii mask the true malarious phenomena. These arc, however, also 
characterized by a dejjrenjfhigi ind/iieuce on the co-ordinating ap]>aratU6 — -tlftf 
nervous system — and oiuthc viUlity of the blood. Hence in all cases of 
complex sj)ecific fever in which ttfer© is a large malarious element, there are 
highly-developed ailynamic phenomena. To this group of c<^nplex specific 
fevers may be referred the epidemic cholera (Indian tj^ihus) ol^ Asia, the 
yellow fever of the Western Continent, the Levant plague, and tho.se epi- 
demics which lavageij Europe in the middle ag%s, previously to the advjmce- 
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inent of public hygiene, and which were sometin^, influenza, Bometinaefif 
exanthematic typhus, bubo typhus, scarlatina, aUd the Hke. 
micrnn predominating, develops intense symptoms 

fevers of tbife group appear, therefore, in cuinpf,ian(rin 
men* where no provision is made for the removal of fa>ces, in bf " 

temperate climates during theiicats of surnnier^ and especially after a^ieriod 
without rain, when a large accumulation of faeces in the sewers is aeM 
Upon by a high temperature. In these iDstances,^ diarrhoea, sumi^^ 
cholera, and dysentery, complicate the fevers arising from a specific poipfej 
or ushef in epidemics of abdominal typhus, or of continued fever with^^hi 
dominal symptoms. When pulm(ytian/ and cutaneous ocfde»is predomii&teB, 
as it will in all races, nations, and individuals, that neglect due ventilation 
and cleansing of the surface, the specific fc'vers, accompanied with pulmonary 
and cutaneous iiiilaiutnaiion, assume a malignant typo. Hence, in some 
degree, the fatality of Irish typhus ; hence, also, thd destructive ravages 
of the exanthemata, especially scarlatina, rubeola, and variola, amongst semi- 
civilized and wandering tribes. In these it iivprobably the ochletic niinsiTi 
w'hich gives the adynamic character and destructive extension to the local in- 
flammation. When jHilnwnary oc/i/e.s-<> especially prevails, the specific febrile 
poisons which specially act upon the aerating surface, are more prevalent 
and malignant; ami as it is in cold eouiitries that the pulmonary system 
attains its highest development, and during the cold sca.sons of teinpcrote 
climes that tlie necessity for the exclusion of the atmospliere from (lw(*llings 
arises, so it is hi these countries and seasons that rubeola, ]H'rtus8is, iiiflip*i/i!:a, 
and the pulmonary eoini»lications of the exanthemata esjK'cially, and of fever 
generally, arc most developed, and lead to the greatest niortalit) . 

The fevers of epizootic origin have received so little attciititm, and tli<‘ir 
cour^e and nature arc so little determined, that it would not be [possible to 
analyse them without catering into numerous details, for wliicb w<‘ have 
now no space. It may be stated, however, that the whole (piestion is 
closely connected W'ith the mode of origin of the sj^xi/ic jioisons, and \vith 
the question whether they originate (/c. //ovo, and if originating de unvo, 
whether they commence in brutes or in man. We are inelin<‘d to think 
that the more typical forms, os variola and scarlatina, may, in the first 
instiince, have been epizootic, but that all the forms of fevers into which 
the miasmt-tic element enters, may originate de novo either in man or brute. 
When we consider the curious transfonnatious and phases of life in the 
monads, in entozoa, and epiphytes, in cancerous growthV,and in histological 
morbi<l changes in the tissues, it appears by no means imjirobable that the 
jiresence of the ochletic and miasinalic poisons in living blood, already pre- 
disposed to abnormal transformation by defective nutrition, aeration, -or 
depuration, may induce sueli transformations in the elementary germs, that 
8pecifi#ilt>rm8 of cell-life niay be developed from them within the circulating 
!ffuid, 1^^ pass off through those great depurating channels to which 
the atmosphere has access, or from wh\ph the •excreta are eliminated; 
and that impinging ui>oii like surfaccS^^and (mooring a circulating fluid 
^ually as favourable to parasitic life as that in which they were formed, 
they may be rej^roduced therein. The singular, and indeed almost 
incredible, minuteness of the germs of known fungi, as well as the 
natural histoiy of the latter, favours the h^'pothesifs, which has been 
broached by several observ^ers lately, as to the fungous character of the 
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malarious, B|>ecific poisons. If, then, fVom to the conjoined 

operation of malaria, fmoal miasm, and oeblesis, febrific pdSsons can be 
developed in the bloof^ of man, we may condude that the doctrine is 
applicable th brufcps^ and fairly infer that epjapotica may Ihus arise, the 

« ^al cause of which, when communicated to man, may induce specific 
ii|!^e diseases in him not necessarily simitar in tkeir pathognomonic phe- 
msaa, but transmissible from man to man as wdl hs from brute to man. 
e need liardly mention glanders and hydrophobia aS Instances of com- 
municable epizootics ; we have seen cases of inmrmn in man, in which 
the Communication could be as clearly traced as it iisi possible to be-Hnamely, 
in farriers, who had to introduce their hand and arm into the mouth and 
throat of diseased cattle, in treating them medically. The earimncnlar 
fever is also transmissible ; and it is not at all improbable that the influenza 
itself is only a modification of the phenoinetia of a pulmonary ochlotic 
fever constituting ftie epizootic pleuro-pneumonia, or lung-clisease of horses 
and cattle. The relations of epidemic J)haryngeal inflammations to the 
•latter and to erysipelas arctr^f injportance. These questions, as well as how 
far the e/ie^-jeox is the parent of some of the varioloid fevers, remain to be 
determined by a well-conducted series of observations and experiments. 

Having thus applied the humoral pathology to the elucidation of the 
natural liistory and pathology of fevers, it remains to apply it to treatment. 
Tt is obvious tlwit there arc two great principles to be had in view — namely, 
the removal of the poison, or its <Iestniction by antidote, and the treatment 
S its sequche — the principles, in fact, as guide us in poisoning by 

arsenic or other poisons, mineral and vegetable. We can only mention a 
f(‘w illustrations of the mode in which these principles of treatment have 
been, or may be, carried out. Inasmuch as the primary phenomena of 
fever must be looked upon as an eftbrt of the curative instinct to remove 
tlie poison, any remedial means ex jiressly adapted to this end must be used 
with cimd'ul reference to these curative efforts. In this respect thej9ri?i- 
of treatment laid down by the older humoral pathologists have great 
value ; nor is their recorded experience of the results to be slighted, for 
they were far from indulging in that helpless system of looking-on, 
which practically leaves the patient to the worse than unaided efforts 
of nature, and .so destroys all the value of medical art. Since,^how'Cver, 
our knowledge of the intimate working of the mechanism Is very im- 
perfect, we need not, except iii certain instances, do more than watch, and 
carefully attend to, nature’s indications. Tlvus if there be a great desire for 
any ])articular thing, that desire is to be indulged. If there be urgent 
thirst, water or simple diluents are supplied abundantly; if there be a 
ckarly cxpres.sed desire for salt food or stimulants, they are not withheld. 
If the skin be hot, it may be cooled by cold affusion, ablution, or free 
aeration, and the pure cool atmosphere may be freely admitted to the 
lungs. If there bo total anorexia, food is not forced upon the patient ; *it 
there be any free excretion, a diarrhoea, or diapho^sis, it is not unduly 
checked, but 'Tather en^otiragedf In the treatment of ‘ continued fever,’ 
Sydenham adopted a perfectly philosophical metiiod j]jttle*different from 
the modern. Noting the concoction ” of the blood which Constitutes 
fever, he obs^ved, we must keep it within its limits®, so that it coincides 
^ith the int^tiona of nature. If, on the \>ne hand, it rage too much, 
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pe?ild(l<f symptoms will set in. If, on the other, it slacken into insufficiency, 
either the e 3 fj)ulsion of the morbific matter will be Mudered, or the efibits 
of the blood to reduce itself to a better state will be weakened.’***^ He 
prescribed bleeding or oipltted it, in accordance with tbesd views. In 
persons of imperfect health, or with blood ‘"of a weak char&ter,’* 
ciiildrejyb invalid youths, ^rtnen^in the decline of life, I keep my fingers?^ 
he sa^s, from the limeet. If I order venesection, the blood, ,wea«;,^ 
enough even without being dinviniehed, would be render^std incompetent to ^ 
the'work of despurnation.’* In those of an athletic habit and sangtiino 
te^nperaraont,” he says, “ venesection is my leading remedy.’* And h6 
adopts it with exclusive reference to the sequelae — the local inflammntions. 

“ Keglect it, and you run tlie risk of frenzies, pleurisies, and such like 
infianimations.” His next step is equally based on philosophical j>rinciples. 

It is so instructive that we will quote at length. 

“After tlir bleeding, presuming it to have been ncccssarv, 1 anxiously and care- 
fully inquire wliether the patient, at il»e onset of the fever, has been distressed by 
cither vomiting or incilcctual efforts to vomit. If hr, have, I prescribe au cinetjc 
at once, unless, indeed, extreme youth or evident debility count er-puii cate. V'ery 
neccs.<ury is au emetic, where there has been this previous Uuueney to vonut ; 
since, unless the ofleiiding matter be cleared away, it will servo as a siiik for all 
sorts of mischief. These will embarrass the physician during th(‘ whole of his 
attendance, and add greatly to the dangers of the patient. Of these, t lu' most 

hnportanT, fus w'cll as the mo.st usual, is diarrhea As Kalurc partially 

corrects the malignant humours in the stomach, she pusses them on to the 
intestines, and these become eorroded by the continuous flow of acrid humouf.J^ 

wliich the belly serves as source to. Diarrhma follow^ Now the dahger 

of the diaiThtca lies in this. Tlie patient, weakened by the disease, grows weaker 

still.’*r 

Sydenham here closely followed the indications of nature, for after 
“ eyeing curiously the iiuitters brought up by the emetic, and finding tlieiu 
neither remarkable for tlieir quantity nor notably bad in their (juality," he 
often w'ondered that the patient whs “ so much and so suddenly relievi*d.’* 
He aduiinist-ered the emetic by preference, ‘"at the very Ixginniiig,” when 
the vomiting, or desire to vomit, is manifested, giving lute in the evening 
au anodyne draught. As to all these p<dnts, Sydcnliam’s pnietiee <lid not 
differ frorp that recommended, under siuiilar circumstances, by i)r. Wood, 
in the treatise before us. Hydeiiham protested again.st attempting to cheek 
the vomiting in cholera morbus for the same reasons that he adminis- 
tered an emetic at the onset of continued fever. If suc^^es.sfully uttenijjted, 

“ fevers of a maligiuuit disposition” supervene. “ 8ueh skill, ” he says, “ is 
mischievous; stop the vomiting, and you replace it wdth a w’orse series of 
symptoms.” He nevertheless strongly reprobated medfllesome medicatiop. 

The con^^HjiJipn of the matter of fever simply means tbt* separation of the 
sound fr|K unsound. To accelcraie this, we are not to merldlo w ith 
l^teinmrapl^, and 1 know not what ..... your evacuauts and refrigerants 
are^jl^^mrances ; they procrastinate recoveries ; and when health is 
its pWTti a^’ord, they frighten it^iway^ • Tliis I have seen often.” 
potieuto got off better than the richer, for “ as their purses 
ill Bear to be drawn upon for a long charge of physic,*’ after the 
M Ptmina ry emetic and bleeding (if required), he enjoined them to keep 

• nu- rlt„ vttL 1. n. 46, t U)C. dt., J), 47, ^ 
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their beds closely, and ** drink oatmeal-gruel, bieirley- broth, or soniMlimg 
of that sort;” to quench their thirst they were allowed ‘‘a little small bto 
with the chill ofl*” and every other day topk art euoma of milk-and-sugar. 
“ In this manner,” Sydenham adds, without, any further complication of 
jyactice, beyond the mere addition of a purge towards the concluslbu of 
the goiriplaiiit, I sent them out of hand sam ahd sound.”* • m 

Ja.treatiug the complications we find the sameiNgaVd to principles. ' Tie 
, bronchitic cough Sydenham treated simply by' dil almonds, “ for oopgh 
medicines would only overload the stomach, which is already weak enoif^h.” 
After proscribing the best means of arresting ho&nuyrrJwiges^ he adds, Now 
this must not be taken as if I recommended everyTifemorrhage to be cured 
in this olf-hand manner. At times it must be left alone altogether; aioce 
it may lielp the patient considerably, both hy controlling tho^^cessive 
ebullition, and by carrying off the disease critically. In reality, it docs 
little good to chefle this symptom at all ; unless it has either gone on for 
some little time, or blood has been drawn from the arm. This must be 
•remembered. ’’t • 

These extnwts niay suffice to illustrate the methodus medmdi by removal 
of the febrific j)oison, according to the natural process. Sydenham knew 
little of antidotes to these poisons; nor were the so-called “febrifuges” 
unytbiug more than means used for moderating the febrile symptoms; but 
convinced, himself, of the utility and safety of the Peruvian bark, he spoke 
out boldly and wisely in opposition to the prejudices of his contemporaries. 
It c frankly declared his inability to explain its efficacy, but he maintained 
I hat previously to the discovery of its uses, agues were justly called the 
oppvahria madlcoruw.. No remedy has so constantly maintained its position, 
so that at this day it is the most available (mtidote wc possess to the mala- 
rious poison ; and during the last few years it has been tried, and with 
rcjjorted success, in the tyi)hus class. The extent to wliich this fever-anti- 
<lotc is administered ’in the United States, as a cure for all forms of inter- 
luittouts, lias no ]>arallel in this country. Dr. Wood informs us, that from 
thirty to sixfy or even one liundrcd grains have been given during twenty- 
four hours, although he thinks from twelve to twenty-four grains is oil that 
is ueecssjiry to be given between the paroxysms. Nor is the occurrence of 
local inllamination, if it be of a* low type, a contra-indicant,^ “When 
typhoid pneumonia suporveiies upon, or becomes complicated with, inter- 
mittent fever, it will he pro])er not to wait for a distinct intermission, but 
to administer the quina as soon as the nature of the disease is clearly 
ascertained. I havt^ seen,” says Dr. Wood, “the happiest effects result 
from this treat, lueiit, and have been informed hy physicians residing in 
imasmatic regions, tliat they habitually employ it with great advantage. 
Not only is the intermittent interrupted, but the inflammation itself puts 
oil a more favourable character.” • Equally beneficial results follow the 
of this antidote in intense biliousremittents. “ When a paroxysm of great 
virulence has occurred, from wkiJli the patient has been saved only by the 
most strenuous exertions, ’and mere is every reason to fear»that a similar 
one will prove fatal, recourse should be had to the sulplj^tel^f i^uina in the 
remission, however imperfect or short it may be. .... I am entirely 
Confident that I have seen lives saved by thij treatment, which must have 

* 0^ et yol. olt., p. 56. ^ t Ibtd., p. d4» 
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l>6eii mevifcably lost under any otbw.” Tlie great conllra'indlcant is oerebral 
congestion oi»inflai«mati^4>n,for the antidote acts powerfully on the encephalon. 
In the ‘pernicious’ fom of, makrious fever, m which the poison acta so 
intensely on tlie nervous syajfcem that the paroxysm is not unlike, an attack 
of epidemic cholera, the sulphate of quina is the only known antidote, and 
the sheet-anchor in treatment. As soon as a remission or intemussion has 
been obtained, there ii but one course of treatment, and that is all iinppr- 

tant No inatt^ whether the patient has been under treatment 

during the paroxysm or not ; no matter how partial the reinission, provided 
it be a remission matter at what period of the interval the |>ractitioner 
inny have beeoi cmlsd ^ his first, his last, almost bis only thought, should be 
sulphate of quina. This is the remedy for the disease, and only this. . . . 
From thirty to sixty grains of this salt should be given, from the ct)minence- 
meut of one paroxysm to that of the next.” The exiverience of the French 
physicians in treating ^ palU^al fevers of Algeria in every way corrobo- 
rates these views.^ But what^- is iliore remarkable is, that the remedy has 
been given with success in the ocliletic yellow fever. At New Orleans 
from fifteen to thirty of the sulphate are given at combined 

with ailjuvantia and oomgetitiu suitable to the particular ease, and the 
same or smaller doses r<^ieated if necessary. The febrile action is said in 
many to subside Very speedily, and tlie patient frequently to enter 
immediately into oonvaleeeence ; but in other cases it only modifies 
the pheuom^a^ and the disease marches steadily onward to black vomit 
and a fatal issue. Cases arc also repoited in which the ([uina has c< t 
short an attack of abdominal typhus, and os the former is only/' we 
think, a variety of the latter, the statenjcnts on this point are Avortby con- 
sideration. It must be rcniembcred, however, that the fevers of this gwmp 
are complex, and it may be readily granted, that while the makiriovjt element 
of the compound poison may be counteracted, the /a*c(d, or ochhilr^ or specific 
fever-poison may remain uninfluenced. In this w'a}’* we ran explain tlie 
powerlessness of quina in those sj>cciric forms of yellow fever which should 
be classed with the exanthemata, and in all (dhei-M of this group, as exan- 
thematous typhus, variola, ifec. It will perhaps be found useful irj some 
degree as an antidote to the fsecal poison; but still, even if powerless over 
the miasrqatic element, the counteraction of the malarious is a great point 
gained in tllfe complex-fever group: it would be better, however, to give the 
quina as n prophylactic rather than a curative ligeut. There is a destnictive 
class of infectious and contagious fevers, esi>ccially those of ochlotic 
origin, as epidemic cholera and yellow fever, which derive much <vf their 
fatal energy from the previous entry of the malarious poison into the blood, 
so tliat tlie way to disann them of their 'iirulence and reader the attadc 
milder and safer, is to administer quinine as a prophylactic. TJiis plan we 
adopted during the cholera epidemic with marked success. 

B denco of the antidotal properties of quina should encourage 
to seek for an antidote for fecal and oohlctic miasms, and 
fir contagions, since the proDW>ility that such antidotes exist is 
I by tljat experience. Two centuries ago, an antidote for the 
>n was much less probable. “ Specific medicines,” Sydenham 
i the refttrioted sense of the word, are by no means of cvery^ 
ce. They do not fall to every man’s lot, J^fevertbeless, I have 

♦ vide Tol. ?c. of thte Jounml, p. 3dii. 
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no doubt, but that out of that abundant plenitude of provision for the 
preservation of all things wherewith nature burgeisiis and outflows (and 
that under Jthe command of the great and most cic^Bent ^reatov), P^vi- 
sion also has been made for the cure of the mori^ serious diseases^ which 
affect humanity, and tliat near at hand and in ev^y Cbiintry.”* 

Th(; fact that so many persons are exposed tb the^|i6cific poisons without 
injury or any apparent impression whatever on tl^ir health, merits close 

• investigation; fortt cannot be denied that at least h^dreds of medical prac* 

titioners receive them into their blood daily withotft The discovery 

of the mode in which nature protects would be a giyat l^mph of art. It 
ought not to be forgotten, in all inquiries into contagion and infection, that 
the blood of a healthy person may not only be a fomites, but for anything 
known, there may be the same rapid generation of the poison as in the sick, 
only with an equ^ly rapid elimination. Nature ^:;UUdoubte(lly equal to 

After all, the greatest triumph of art wouTcl be the utter removal of tire 

• sources of these fatal poisofts. In a system of public hygiene is to be found 
the great incftns ,of prf)phylaxis ; hut even the adoption of hygienic 
moans the great protecting instinct has anticipated man's highest wisdom. 
The instinct of personal cleanliness in animals iS tiotl^ing more than another 
manifestation of that same guiding priiicijde which provid^'for the depuration 
of the blood ; and it is carious to watch how, in animal communities with 
social instincts, a system of public liygicjne is developed. Thus the bees of 
3 iy\'e provide lV)r its elHcieut ventilation by mechanical means, as perfectly 
applicable to its ])urp(ise as it is ingenious ; or if the dead body of au 
enemy cannot bo removed from the hive, they provide against the evolu- 
tion of [nitrescent effluvia from it by scaling it uj> hermetically in a coffin 
of wax. Numerous similar illustrations of instinctive, social, and personal 
hygitiiie are afforded by natural history. It has been observed, for 
exam])le, that certain of the feline carriivora adoj>t exactly the same 
method oF dispt^sing of fa?cal excreta which was enjoined by Moses on the 
Jews in the Wildcrncs'^, with the view of preventing dysentery breaking 
out ill tlic cam)). it is that in the smallest and mo^ trivial, as in the 
greatest and noblest, of God's works, there is the same incessant operation 
of a beiiefieeut principle; it supplies the example which man caj^ost safely 
follow, and its works arc those which it is the height of human knowledge 
to know. It is very sure, that in medical science and art, as in all others, 
the grand ])rinciph; of Bacon is strictly true : Homo, natuHjE minister et 
mtcr/tresj tantuiu facit et intelligit quantum de natue^e ordine re vel 
inentc observaverit ; ncc amplius scit aut potest." 

• Having in some degree indicatcil the method whereby a tiiodcrn humoral 
pathology, based on vital dynamics, may be made available to the better 
illustration of the pathology of ^^cra, and to the discovery and perfection 
of better methods uf Vreatmont Jwe will turn to that other large class of 
blood-diseases dependent prin«9|ily upon changes within the organism, and 
of which gout and rheumatism* are the great typical forms! By the phe- 
nomena of this group, the relations of the humoral pathology^ to the laws 
of development, to histology, and to bio-chemical forces, are best illus- 
trated. By selecting them we can also compare the two systems of Wood 
and Wunderlich. •Dr. Wood divides hia pathology and therapeutics into 

* Op. eE,, voL^. p. ss. 
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two nartfii^ the first, ^eneral^ the second, special. The special pathology is 
divided into three classes — namely, general diseases, or fevera proper; 
constitutional , diseases, or' gout and rheumatism j a«|d local ^diseases, or 
diseases of organs, or systems of organs. This arrangement is, we need 
hardly say, confessedly empirical, for Dr. Wood by no means denies thst 
struma and other similar diseases are not constitutional ; he excludes the 
latter simply as a matter of convenience. Wunderlich grapi^les at'^once 
and successfully with the difficulty from which Dr. Wood shrinks, and this 
wholly by applying the principles of the humoral pathology. According 
to his aiTangcmeut, so "far as it is given in the part before us, the consti- 
tutional aft'ections are as follow ; — (A.) Fevers.— -(D.) Dyscrasiae, not caused 
by a specific cause : in this are included — 1. Those de|>endent uf)on morbid 
nutrition. — (i.) General cachectic state ; (ii.) Marasmus, or tabes ; (iii.) 
Oblorosis ; (iv.) Struma ; (v.) Polysarcia, or fatty degeneration. — 2. Those 
characterized by a tendency to ^hicmorrhugic effusion: (i.) Scorbutus; 
(ii.) TIio transient hapraorrhagic diathesis ; (iii.) Morbius Maculosus (Werl- 
holfii) ; (iv.) Habitual haemorrhagic diathesis.— ‘3. Those characterized by 
abnormal excretions or exudations : (i.) Dropsy ; (ii.)^ Affoturia ; (iii.) 
Melituria (Diabetes melUtus); (iv.) Icterus ; (v.) by-wmia; (\'i.) Arnmoniaeal 
excretion (uraemia), suppresiiion of urine. To this grouj) Wiinderlich would 
add, general tuberculosis, general cancerous degeneration, diphtheritic pro- 
ducts, with phosphatic and tlie so-called arthritic deposits ; but he proposes to 
treat of all these subsequently. — (C.) Constitutional dist ascs, cbarncterized 
by structural changes in special tissues or organs. This includes : 1 a 
group in which the clmngos arc induced by sj»ecific agents, but without 
reference to the close connexion of the structural witl 4 the functional dis- 
order, and which comprises the metallic or mineral — namely, those 

induced by lead, copj>cr, mercury, arsenic, phospkiijy/>^^^ iodine* — A 
group caused by the entrance of vegetable suhstj|^^^^Bid whudt (rather 
2 >aradoxioally) has for its first fij)ecie.s alcoholisniu^^ieH$0cond bolng the 
opium cachexia. With the consideration of this uucom^leto<l,t'hB part before 
ns ends. Tlic fragment we have given suffices, however, to show the more 
comprehensive character of Wunderlich’s arrangement. 

Gout, according to Dr. Wood, is a constitutional affection, exhjhiting 
itself in a^culiar irritation or inliamma'tion in various parts of the body, 
of whidi, jmobably, no one vital ijortion or tissxie is at all times exempt. 
He considers it under the three heads of chnndc, and ufrvouH 

grnit* As to the nature of the constitutional affection, ho remai'ks: 

.** The humoral pathology taught that the phcnoincua of gout wwc JjWg to a 
pV^iilifU' }>eccaut inatUa* e.xistiug in the system, which it wlh the 
paroxy.sm to eliminate. This opinion, abandoned after the iimtjs of CuTO^, h again 
gaining ground, and ranks at present among its advocates men of higli name in tlie 
pIQfession, of whom not the least eonspicuousAs Dr. Holland. The fact which lends 
the strongest suppd&rtto this oiunioUjis the tcnfency evinced in gout to the exectftiVe 
production of uric acid, ^’ot only is that aef! Hirowii <iul in excess in ).hc urine, 
giving rise to^ f^f^uent latontious sediments, mi it is «also often deposited in the 
joints, or their v^inity, in tlie state of urate of soda or of lime. Dr. Garrod has 
proved, by chemical examination, that the blood in gout contains urate of soda, 
which can readily be separated from it in a crystalline state. He has also sliown, 
that before the occurrence of the gouty paroxysm, there is, along with this exedss 
of in the blood, a deficiency of uric acid and its salts in the urine. 
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The use of au excess of animal food, with kiaufiicient exerdae, whiSh disposes to 
an excessive production of uric acid, predisposes also to go^t; and* the uric>acid 
iithiasis, or gravel, not uixfrequently alternates with, that eqitoplamt. But these 
argaUieuts, m well as otliers, drawn from the moveables characters of the local 
disease, as if it depended upon an olfejidinginatter carried everywhere withtheblood, 
aiid from the relief experienced after the paro^Ysm, as if the offending matter had 
beent discliarged, appear to me to be inconcltraive* Uric add, Uthink, certainly 
cannot bo, the matter in question. This substance is gjfenerated in excess, and 
thrown out by the ikidneys in many diseases in which^no sign of gout is exhibited; 
and cases of gout often exist, especially in its irregular forms, in which there is no 
evidence whatever of ah excess of uric acid; nor can I exSiptly perceive how the pro- 
duction and elimination of this matter, if not essential iogout^shoald lend any support 
to the idea of the existence of some other unknown and concealed matter, which 
is the real offending cause. It is possible there may be such a substance ; but its 
existence, not to mention its nature and properties, has certainly never been 
demonstrated.” (voL i. pp. 4-79, 480.) * 

Dr. Wood might have added, that colchicum, the specific for gout, 
^ increases the quantity of uric acid in the urine, as shown long ago by 
Chelius. Thj])aragraph is a good example of Dr. Wood’s style; he states 
the facts succinctljr and fairly in support of a giveu doctrine, and when 
you expect the conclusion as a matter of course, some indeffuite negatives 
arc tnh'.'inced to meet the positive facts, doubts are expressed ns to the 
facts themselves, and the reader is pushed into a dark closet of inferences, 
to find his wa}' out as he best can, or accept the indefinite conclusions to 
H'hicli tlio author has led him. Let our readers compare Dr. Holland’s lucid 
pafliulogy of gout, and eajiecially his general deductions, with the fol- 
lowing conclusions of Dr. \Vood: 

“All of a general nature Ihat we can fairly deduce from the symptoms is, tliat 
tiicn! is a morbid state of the system which probably hivolvcs all its essential 
coustitiiciiTs, and wliieli (winces itself now and tlmn by peculiar local phenomena, 
wliic'h m.»y be either |)ur(!ly nervous, purely functional, or inflammatory. That the 
in flail) niatioii is peculiar or sp(^ciflc is proved by its shifting character, and indis- 
position to the secretion of coagulable lymph or pus.” (vol. i. p. 480.) 

Or, in other words, we know nothing about gout. Now', this is so far 
from being the necessary deduction from recorded experience, that we 
would almost venture to say , rtmt there arc few constitutioyal diseases 
that are bettor understood, even if we go no further tluin The facts as 
stated by Dr. Wood. It suffices to remark, in answer to Dr. Wood's nega* 
tivo arguments, that the excessive production of uric acid is by no means 
necessary to induce gout. An excessive production is a characteristic of 
the gouj^y diathesis; but so long as the acid is freely elimuiated, the indi- 
vidual is free from (/out, just as he would escape the effects of other 
poisons, w'hich are harmless if carried off as rapidly^ as received. Mer- 
cuiy must be [ireveuted ‘^runniA off” by the intestinal canal if >vc would 
induce its constitutional effect J and comparatively small doses will pro- 
duce febrile action aiifl local nJflammaUou (ptyalism) if tbe.w'hole that is 
administered be retai^etl. - If* there be no evidence of lUhie acid in the 
urine of persons of a gouty constitution suffering fro^jji gout, we may con- 
clude that it is retained in the blood, not as uric acid , — that would be a 
conclusion not w'arranted by the facts, — ^butjpossibly asa of soda. It 
must be reuiembei^d, also, that the sudoriferous glands take on a vgmrious 
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action in the gouty, and are auxiliary to the kidneys. It is, however, to be 
noted, that 0r. Wood adopts the humoral doctrine in practice, although 
he rejects it in theory. • 

"The paroxysm in gout# is certainly not the whole disease. There is un- 
doubtedly a morbid state of system to which the paroxysm is owing, and whiehjit 
has a tendency /o relieve, if aJlowfd to run its course. It is no less true^ that 
the removal of the paroxysm has no effect in removing the state of the system 
alluded to. If, therefore, by remedies addressed, exclusively to the ’former, we 
succeed in cutting it short, we may very possibly leave the latter still in existence, 
and ready to display itself by some assault, it may be upon one of the joints as 
before, or it may bo upon one of the interior or vital organs. The most prudent 
procedure, therefore, wotdd appear to be, to allow the inflammation of the joint to 
complete its course, contenting ourselves with moderating the violence if exces- 
sive, and endeavouring to render the patient as comfortable as possible.” {loc. cit.) 

This is just the old prescription of "flannel and patience.” Sydenham’s 
advice is not widely diiferent froip Dr. Wooti’s. “ The elimination of the 
causa contiueus is,” he observes, " the work of Nature, and it must be done 
according to Nature’s own method.” Again: • • 

" In gout, however, it seems as if it were the jirerogative of»Nature to extermi- 
nate the peccant matter after her own fashion, to deposit it in the joints, and 
afterwards to void it by insensible perspiration, la gout, too, but three methods 
liave been proposed for the ejection of the causa continens — bleeding, purging, 
sweating. Now none of these succeed.”* 

He discusses the three methods, and shows how it is they fail. Purga- 
tives, for example, cause the peccant matter meant for the joints to 
hold of the viscera. 

“ Nature, diverted from her own good and safe method of depositing th(' peccant - 
matter in the joints as soon jis the aumours are solicited towards the intestines, 
instead of acute pains with little danger, induces sickness, griping, fainting, and 
other irregular syiiiptoms, which will nearly destroy the patient. 

It is not possible to watch an exquisite case of gout — that is to .say, a 
case, in which all the most strikiug characteristics of the (liseu.se are 
manifested — without coming to the conviction that it is blood-di sense. 
Nothing is more extraordinary in pathology than to see the chalky-looking 
matter (the urate of soda) flowing from the ulceratcjd bursie inucosse situate 
about oiie^ more of the joints (as the elbow, wrist, <kc.), and to note with 
what sensible benefit to the sufferer the disdiarge continues. Although 
he be crippled in every limb, advanced in years, and unable even to move 
in bed, all the vital functions go on well so long as there is a free exit for 
the chalk-like matter. Being a blood-disease, the pathology of gdut is to be 
considered as a branch of pathological toxicology : and just as fewirs illus- 
trate the acuite and chroiiic blood-diseases arising from poisons derivell 
from without ; so gout illustrates a larg^ group of similar diseases arising 
fijam poisons derived from wdthio. As imthe former, so in the latter, we 
have to consider the blood-pbison etiol^ically; rtien the results of its 
action on thef organism generally, in indu^flg a curative reaction; and on 
the organism lt>cally, as either acute or clironic afiTeetions. In considering 
these pointjg, D5*. li^od’s division into acute, chronic, and nervous gout 
may be adopted. 

The decomposition and recomposition of the histological constituents of 
the organism is the final cause of the whole mechaiiisiii ; it is the essence 

* Op. cit, Treati|c on Gout, jf. lai. t iWd. 

♦ - • • . 
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of vital action. The bio-chemical forces by which this process is effected 
have been sufficiently elucidated, to establish at least the general fact that 
the effete or n^sed-up matter passes out of the body in the form of excreta^ 
and constitute the various nitrogenous, hydrogep^us, and othfer compound 
intvganic products given off from the excreting surfaces of the kidneys, 
skin, kings, and glands in connexion with tke gastrg-intestinaji canal. By 
far the largest supply of excreta must be sent into the blood from the motor 
apparatus, whethei^ voluntary or involuntary, and by the co-ordinatory 
apparatus thereof — the nervous system. This is the necessaiy result as 
well of the extensive histological surface as of the degree of vital action. 
The exact result of the Ido* chemical changes going on is not yet 
determined, but it iH generally allowed that part is elaborated as carbonic 
acid from the lungs, and part as urea and other urinary excreta from the 
kidneys. It is verj probable that the skin also acts as an excreting 
organ, but to what extent and under what circumstances has not yet been 
ascertained by physiological chemistry, ^he facts of pathology render it 
Certain, however, that it takts a larger share than is usually allowed. The 
acid and ftetid Excreta of the skin which constitute such striking symptoms 
in some diseases, have had little or no light throwp, upon them by phy- 
siology, except what is included in the general principle, that one part of 
the great system of excreting surfaces may take on the functions of another 
part, when tlie adaptive principle of the organism indicates the necessity. 
J H this way foetid excreta from the tonsils, the pulmonary mucous surface, 
thfe ^kin of the feet, &c., may be considered to depend on a vicarious 
action eliniiiiatiug those compounds of sulpluir, or phosphorus, or carbon, 
with hydrogen, usually transmitted through the intestinal glands. So also th^ 
acid sweats in rheumatism, inilmry fever, ct^c., may be duo to the elimi- 
nation of effete materials, which, under other forms, sliould have passed off 
by the livtT or kidneys. Amidst all this uncertainty there is no doubt but 
that the effete residue of the histological transformations in the muscular 
and nervous systems have tljcir outlet, to a great extent, by the kidneys, and 
that in gout and gouty diseases, these transformations and the elimination 
of the products arc of primary etiological importance. 

The excreta enter the blood only to be eliminated. This process of 
depuration goes on incessantly, foi^ the necessity is as continuous as vital 
action itself. Tf they acciunulate in the blood faster than'^they are 
eliminated, they excite the i>rotective priimple into activity, and special 
means arc used for their elimination. lu this way retained excreta induce 
febrile action, the intensity of which will be in relation to the amount of the 
poison accumulated and the force necessary for its elimination. It is thus 
thkt checked perspiration is suppensed to induce febrile movements. The 
amount of the excreta-poisou accumulated will depen4 upon two principal 
circumstances — namely, the rajwcAy of Sts production and the relative^ 
activity of function of •the orgal appointed to eliminate it. Applying* 
these views to urea ancf the uwi|rtry salts, and adopting the 4theory that 
tliey are poisonous and induce disease (as well those of a go*ity character 
as others), and are to he eliminated by the skin and kidney, it is evident 
that there may be an accumulation from so excessive a trsnsfoiluation of 
the nutrient materials, that the kidneys or skip, although healthy, are not 
equal to their elimination ; or that there may be only a normal, or •even 
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an of transformation, but that an accumulation supervenes 

from fiinctioual or stnictural disease of the kidneys or skid, ^whereby the 
elimination is impeded or arrested. Such being the probable facts as to 
the origin of the poison (of peccant umtter), it is obvious tbat*the pathology 
of g6ut and of renal disorders generally must be considered from a mych 
wider and more comprehensive point of view than hitherto. We once 
see the nece.ssity of 'inquiring more particularly into the nature of these 
transformations, into the functions of the viscera and tissues in which thejt 
take ])lace, and a.s to the operation of the retained poison ujion the tissues 
from which It is derived. We get a glimpse, also, of aUj, entirely new 
nosological arraiigeinent, and see how it is possible to include a larger 
number of apparently widely dissimilar diseases in one great group, 
con)j)risitig morbid transformations of the vascular and muscular systems. 

It has beetr already noted as a general fact, that fever poisons received 
into the blood #em without have a special local action, and that it is the 
tendency of those derived froni animal excreta to exercise a mpfbid 
influence first upon the blood and tissues, and»then, or concurrently, upon 
the excreting surface from which they arc nornially eliminated. Thus the 
faecal miasm induces diarrhoea and dysentery j the causes pulmonary, 

pharjmgerf^jj^d cutaneous inflammation, if vve apply this general princij)le 
to the unhf^ excreta, we should conclude that they would act injuriously, 
first upon the tissues, from contact with which it is a primary ]>rinciple of 
the organism to remove them; and secondly, or concurrently, upon the 
excreting oijgfans allotted for their removal. The latter are the ki<],p«y.s 
or skin; the former are principally the motor apparatus. The motor 
apparatus differ in tlieir intensity of action ajul their extent of surface. 
Ihe voluntary system is the most extensive, but it has long inter\'als of 
inaction ; the cardiac involuntary system, less extensive in surface, is more 
intense in action, beoau^se it never ceases. The pulmonary is next to it in 
degree, and then the abdominal tubular muscles. We 'should therefore 
iiifei, a priori^ that the accumulation of renal or cutaneous excreta in the 
blood, would mmiifest itself in histologicjd change of structure, in ino<lifi- 
cation of function, and in capillary derangement of those organs and 
tissues in which the production of those excreta is most active, or from 
which thjjv should be eliminated. Thilj is, in fact, what occurs in gout, in 
rheumatism and rheumatic gout, in arthritic and rheumatic inflammation by 
metastasis, and in those affcctians of the kidupys and skin which impair or 
arrest their eliminating function. The voluntary muscular system and its 
appendages, the heartland vascular system, aud the kidneys aniksurfaee, are, 
m all these diseases, the scat of the pathognomonic j>henomcua. It was 
on these general grounds that we were led to notice and teach the connexion 
between uriemia (cau^d by Brights disease) and the inflammations of 
^^U8 membranes which are developed during its course, for some years 
tefore that connexion was so ably d<-|ionstrated by our late lamented 
mend. Dr. J. Paylor. It is probable, ho Jerer, that the poison which excites 
gouty eprsipulas or chronic gouty eruptions, differs from that which gives 
tbe acid, or^trawdike odour, to the perspiration in rheumatic fever, 
niiliazy fever, sy^ilis, &c., and it is obvicnis that, in addition to the 
isomemm of these excreta^aiid the facility with which their constituent 
recombined so as to mask their true cjiaracter, there is the 
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difficulty of ascertaining the chemical relations of the cutaneous^«acc)peta in 
consequence of the impossibility of collecting them for analysis. Nor 
could the determination of the urates to the burs» mucosse and tondon- 
sheaths be easily explained, even on the principle gf vicarious 'action, until 
latqjy, since good evidence of a secreting structure was wanting; but* Mr. 
Quekctt lias demonstrated (what had been ^ready hypothetiqally inferred 
from these pathologieal phenomena) that these tissues 'are in their histolo- 
gical Structure identical with secreting surfaces, having a .series of processes 
like villi upon their surface, which project into all parts of the cavity of the 
joint or of th|pheath, so that the true nature of the articular inflammation 
Jn gout is now more apparent. In 8up))ort, therefore, of the opinion that 
it depends upon the local action of urinary constituents retained in the 
blood, we have, in addition to the ample evidence of Mcumul^lted experience, 
the philosophy of vital dynamics, improved cliemicar the general 

doctrine of vicarious^ction, and the most recent and tnistliDrtliy researches 
into, histological structure. * 

• These views place us in a position to ascertain the relations of the ante- 
cedents to the afthrjtic condition of the blood and the tissues, and to con- 
sider the j)lienotncna by which it is manifested. The two great predis- 
posing antecedents arc high living and an hereditary confortmllion of the 
sy stem. The relations of the former are sufliciently obvious; tliose of the 
hereditary state are more obscure. Experience establishes this, that the 
gouty 2)redisj)osition shows itself in two classes of persons, the one com- 
priiii^g those with bilious, sallow comjilexions, small Jlltnbs, feeble 
vitality, tolerant of stimulants, and subject to asthenic forths of disease. 
The other group, and by far the most numerous, incluttes persons of a 
sanguine tenij>eratncnt and jiortly figure. Tliese have large limbs, broad 
thorax, firm, regular, well-set teeth, florid complexions indicative of a highly 
developed capillary system, and a blood rich in globules. Advancing years 
modify tlie complexion, for h(‘patic disorder is ai)t to give a sallow tint (leav- 
ing, however, the characteristic mark of numerous small bloodvessels mean- 
dering over tlie cheek), and fat becomes de])08ited, so that corpulence shows 
itself; in many tlui hair becomes grey early, not however falling off from the 
crown even at au advanced age, and the teeth remain sound until late. As 
regards the general habits, the most llotieeable arc mental and bodiW energy, 
and a love of the pleasures of the table,” rich food and wine being desired 
and enjoyed. The pathological conditions are urinary deposits of lithic acid, 
renal diseases, and analogous transformations of the serous and sero-fibrous 
* tissues. J 11 jiarticular, the left lieart, its valves, and the arterial system, 
undergo iiatchy calcareous degeneration or spurious ossification, causing 
cartliac diseases of various . kinds, and consequent pulmonary congestion, 
with its sc<pielse, hypertrophy and dilatation of the right ventricle, hepatic 
and renal congestion, and sangufneous apoplexy. This is a general^ 
description of the most topical forii of the arthritic diathesis, and in such^ 
gout in any of its forms ftiay be ie|dily developed, Whenever the approjiriutc 
exciting causes are brougjif into action. There are numerous instances of 
a latent arthritic diathesis in which the temperament Jls not purely the 
sanguine, but comiiouuded with states in which the nervous system is 
highly developed, or there is a strumous tainti^or a leading predisposition 
to hepatic disorder. « These may modify the general characteristics ^con* 
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^levert^^^s tihe practised eye can detect the latent arthritic 

It is an important point in the history of gout that it jrarely attacks 
females, idthough we kiu>K instances in which girls under twenty, with a 
stri>fig hereditary taint, Wve sttiftered. Nor are men affected until f»the 
middle of life, excopUin youdg men (as in girls and women) with da very 
decided hereditary w^dency. It is probable that when it occurs under 
unusual circumstance as to age or sex, the principal preilisposing cause 
is the too groat or rapid transformation of the tissues, but that when it 
occurs (as is usual) |Vout the B>gc of forty, the predisposiiiglpanBe is to be 
found, mainly at least, in imperfect renal action. The great dependence 
of this function ujmj© due innervation of the kidneys, is probably one of the 
reasons why excess in sexual in<lulgcnce, as well as excess in eating ()r 
drinking, is so often followed by an attack of gout. It is quite certain, too, 
that ovarian influence modifies the renal function very considerably in 
females with a gouty j)redisposition,and although a paroxysnj of gout, or eveu 
articular inflammation, is very rarely induced thereby, yet one or more 5f 
that group of diseases termed nervous gout is induced^ aiM the anmnalous 
forms of hysteria excited. This doctrine, as to the ov(im.an oHyin of 
arthritic hysteria, which we promulgated thirteen years ago, has made pro- 
gress of late years, in proportion as the modern humoral pathology has be(m 
developed, and is now fully adopted by eminent physicians. Its best example 
is that state of the system which wo termed nsur<vnda* 

The exciting causes of a paroxysm of gout (the acute form) do notfdmer 
essentially from those of fevers. I2xposure to cold or other depressing 
agencies, as watching, fatigue, and the operation of other febrifie poisons on 
the blood, arc sonic of these. The points more particularly to be noticed in 
the fniroxysm are, firstly, that the pain is essentially neuralgic, although 
aggravated, doubtless, by the local inflammation; secondly, that the inflam- 
mation is sj>ecific; thirdly, that the phenomena are periodic. This last 
])oint is little noticed by later systematic writers, yet it is of considcraltlo 
importance in determining the treatment, for we learn thereby that the 
l*aroxysiu (like an attack of fever) will have a natural tenniuation. It is, 
in fact, a fever of the tertian type, lasting fourteen days; it is nevertheless 
erainenUy a recurrent fever, fur thei‘fe is a constiiut reproduction of the 
febrifie poison, and the organism appears never to become habituated to its 
presence in the blood. Hence if its elimination be prevented, tlie febrile 
phenotxiena recur, but with each recurrence, especially if they bt^ frequent, 
there is less power of reaction, less perfect elimiiiatioiAby the natural’ 
process, and, finally, the chronic disease.t 

• 

• The doc-trinc of u ffouty hysterin is uot iMjw. *' Of this ffouty kind, also (observes Dr. Clieytie), is 
the nervous Shurpneyses of hysterick Women, which sofnetimes is a Pain in the Forehfud ; a violent 
^Stitch and Pulsation, fix’d over one of the aXoldness in the Top of the Head, on the Terk-, 

and almost all other Parts of the Body by Tun|s, a Pain in Teeth, tho Jowe, tha, Slntnarh, 
the Sternum and the Outa, is a Stmngury, TenenmuV a Otlic, Uw; Gout, and the Gravel ' In short 
ftf ery Thms.”'^An Esbay on the True Nature andViybe Method of Treatinf; the Gout. By Geo. 

M.D. aad P.R.S. 7 th Edmon, 17S0, p. 130. • * , 

Hence likewise we may see the Reason, why the first PHts, of otherwise healthy Persons, cnrajfe 
.Mi i l M j ff ■remit o^ce in fuut^und twenty Honrs. The Access befn^ at Sunset, and the Remission about 
^^Bb^break : why the whole Pit in such lasU about f<iurteen Days. And lastly, why the particular 
' Accesses and Rouussions of Persons advanced In Years, and broken with the 0o%U, happen only 
oiK-e in fourteen Days. And why thfe whole Duration of the Pit is made up of several such Accesses 
and RexaissteiAS in equal Times/* — Clieyne iu op. cU., p. 7. * 
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In treating paroxysmal gout of the normal iaquire/flrst, what 

is the antidote to the poison? secondly, through wha^ergans does nature 
eliminate it? It can hardly be conceived that it iq eliminated into the seat 
of indammatioh, except in those instances in which coucretions-fiwto^ or the 
chalky fluid is poured out from the suppurating surface* of the ulcewted 
barses and tendinous sheaths. There are soni% grounds for the opinion 
that tS§ cutaneous surface as well as the kidneys exit to the poison. 
Qf the two, the skia is certainly the safest point i^i^rtificial aid, for the 
kidneys participate already in the morbid action, Ire indeed, possibly, Its 
primary seat^^ut even powerful diaphoresis is not uuijte s|{e during the 
paroxysm, hl^jver valuable in the interval. . The * ihaipth of the old 
humoral pathologists is very applicable to gouti and afiould never bp for- 
gotten in treatment, whether we wish to excite the local inflammation in a 
joint as a counter-irritant to njetastatic inflammation, or os prophylactic 
means when such inflammation is feared, or whether we wish to cut short 
the fever by rapidly eliminating the poison. • In all these, irriUfMo ihi 

/biocus" is a cardinal maxim.^ As to the antidote to the poison, the most 
approved is col<incum, although the ranunculaceee have been used. In 
some instances quifiine is very available, more particularly when a mala- 
rious poison is co-existent. There is much truth in Dr. Wood's doubts as 
to the moilm oj)€rmtdi of colclucum, and as to the amount of our knowledge 
on that point. Dr. Wood states it has no deci<led narcotic property, and 
therefore cannot act as an anodyne ; and in the ordinary sense of the word, 
thil may be true. It is very possible, however, that it has a sedative effect 
on tlfij rltnl actions goimj mi in flie tissues themselves^ so that* the rapidity 
of the transformations is diminished, and in this w^ay the generation of 
poison is sto]>]>ed. For the same reason, it may facilitate renal and cuta- 
neous excretions. The free use of diluent fluids may (as in other fevers) 
accelerate tlie elimination of the materics morhi Ti is in prophylaxis that 
colchicum maybe given most safely; administered in small doses, so as not 
sensibly to afleet the bowels and in combiuatioi) wdth chalybeatos, the 
haloid salts, or sncli other remedies as the special habitus of the individual 
may iudicate, it is undoubtedly a very valuable remedy in almost every 
form of ehronicj or masked gout. 

Tiu‘ cutaneous gouty fliseases have scarcely had so much attention 
dirt‘cted to them as their importance merits. Their true natui€ is over- 
looked by tlio practitioner, unless there be an efflorescence or deposit of 
urates, or the pnvscnce of the arthritic diathesis arrests his attention; for 
p they will occur in gouty persons who have never had a paroxysm. Prurigo, 
and the (U s(iuamativc inflammations of the derma (as psoriasis inveterata), 
are, the most usual forms. Although concretions of urate of .soda have 
been foujul in the mamma?, the cars, and as a saline efflorescence, on the 
skin of gouty persons, it is by no means certain that the excreta eliminated 
arc compounds of urea ^^in some ihstances they have been suspected to be 
oxalates. The determiiwtion of the urinary constituents to the derma is 
an interesting pathological iact, because the derma is to be cemsidered but 
a j>Qriiou (inverted) of tbe great gastro-intestinal system. glJntil lately, 
this wiis only an hypothetical deduction from tbe general principles of 
embryology and morphology ; but Kblliker, having established the existence 
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of the n^'Striated elaas, of muscular fibres in the integument^ Las set 
this point, at rest. ^ 

Urinary salts hrfve b^n discovered in the saliva, and all analogy would 
lead us to the infereuee that they may appear vicariousl;f in any of the 
inner mucous surfaces a§ well as in the skin. In this way we eony:)re*- 
bend goutj coughs,^ gouty tostlima, colic, and various other spasmodic 
diseases arising in the course of chronic gout. Patients of this ^ass are 
subject to gouty flatulence, when vast volumes of nitrogen are givep 
offs Wunderlieb thinks it is derived from the air whicli has been swallowed 
with the food, ai^ Hot an excretion from tlie gastric muc(%^ surface ; but 
this explanation is not sufficient to account for tlie euomous quantity 
]»oured out in a very shoit time in cases of this kind, and it seems more 
reasonable to infer that it is due to some bio-chemical action on the urinary 
-'xcreta, whioli are for the most )>art rich in nitrogen. 

I^'ervous gotii is as proteiform as hysteria; there <^is, indeed, no func- 
tional disorder of the, neiwous'sy stem which may not appear under this 
form. In this respect tKe arthritic poison is closely analogous to the 
malarious, which induces a great variety of nervous disorders, from simple 
’ neuralgia to coma and oatalei)sy. The extreme grade of morbid action 
in urinary poisoning is seen in the coma, epilepsy, or amaurosis, d(‘vcloj>ed 
during the progr&s or towards the termination of Bright’s disease. The 
most rapidly fatal is that in which extreme mental labour d(‘termiiies the 
inflammation or irritation in a paroxysm of gout to the cerebrum, wdnai 
furious delirium, mania, or encephalitis supervene. Neuralgia is an early 
symptom in Bright’s disease. Very rightly Dr. Wood impresses uj)on his 
readers the necessity of tracing out the arthritic relations of the patient iu 
all cases of obstinate neuralgia. Probably lead, malaria, and the urinary 
poison, are more frc(jucntly the causes of neuralgia than all others together; 
and when we consider the general pathology of neuralgia, it is to be feared 
that hypochondriasis and hysteria are not the only cerebral (mental) 
disorders induced by the gouty blood, but that even some of tlie more 
unmanageable forms of insanity may be referred to this cause. 

There is one other important point iu the i)athology of gouty disorders, 
which a humoral pathology, conjoined with histological research, may 
strongly elucidate. The two great .series of tissues aftected witli gouty disease 
are also Subject to transformations and degenerations, under circumstances 
which point out their relationship to the same primary morbid condition. 
It is a well acknowledged fact, that the hereditary predisposition to gout 
is little amenable to the same methods of treatment as^ie acquirci; but- 
l>eyond this, our knowledge is imperfect. We know^ nothing of tliat con- 
genital condition of tlie germ and of tlie nutrient on which the pre- 
disposition depends, but that it ia closely connected with some more 
recondite condition than is suspected, steins to he indicated by several foats. 
In the first place, the greater development of that predispositjon in males 
is not, probably, to be attributed wholly to habits of life, or to the phy- 
siological influence of the sexual organs,, Cut rather to the same vital force 
iieteriiyncd the difierenee between the germ-cell and the sperm-cell. 
^ * conditibn of the bloodvessels, for example, which is hereditary* 

* Vide vol. i3c. of this jouma), p. sio. 
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but strictly limited to males, although trmmfmdlbU through tile female j 
in these cases the haemorrhagic diathesis seems to depend or^ imperfect con- 
tractility of the vessels. K ngina pectoris is a disease of Ate Vascular system, 
traceable to the gouty diathesis, but manifested^ almost exclusively in 
males : it has lately been attributed to fatty degeneration of thecardiao iifaares, 
as 'v^ell as to calcareous transformation of ooronaiy arteries; in eiAer 
case histological morbid condition and the sex Ai^ not without some 
relation.' Fatty aii<4 calcareous degeneration in the mosoular system ia 
most usually met with in males. Mr. Quekett mentions a most inatro- 
tivo instance o^his, in which, of a family of nine cliildren, six girls were 
perfectly heal(^; but all the boys, on arriving at the age three or four 
years, began to lose the use of their limbs. The disea^e was inexplicable, 
until one of these (the eldest) having died, the nmaclea were found to have 
undergfmc fatty degeneration, the brain and spinal cord being perfectly 
liealthy.* It is not altogether irrelevant to notice another circumstance — 
namely, that fatty degeneration of the kidaey iamen is not unfre<iuently 
associated with the gouty diathesis, or with chroiiic gout^ and that a general 
tendency to depej^it fat (or corpulence) is associated equally with an here- 
ditary and acquired gouty habit. Whatever may be the theoretical value of 
these facts, they have undoubtedly a pra<*tical bearing upon the treatment 
of the entire group of diseases in which there is abnormal nutrition of the 
tissues, inasmuch as they point out new relations to functional and 
structural diseases which are in close relation to the products of nutrient 
transform a ti on. Nor is the theoretical value small, for in this direction — 
iiaine^', the combination of vital dynamics with histological and bio- 
chemical research and pathological experience— lies the way of escape from 
the vicious circle to which medical science and art have been so long 
restricted. 

As an opinion may be expected on the value of the works l)efore us, we 
can confidently state that they may both be considered standard w'orks, 
and interesting to the Englisli practitioner as treatises presenting diseases 
under now aspects. Dr. Wood’s cannot be compared, however, with such 
a work us J)r. Copland’s, even as a compendium of the best current 
medical doetrincs and modes of treatment. But it has gone into a third 
edition, and thi.s is praise enough. . In the present edition the additional 
pages are inincipally occupied with the relapsing fever described by Dr. 
Jemier; the dengue (unaccountably omitted in the last edition, and having 
points of resemblance to the relapsing fever); certain cutaneous affections, 
as trichosis, j)eUagra and lupus ; atid tlie more recent views as to Bright’s 
disease, hfiemorrbages, &c. We have not given, nor attempted to give, any 
abstpaot of the matters contained in either of these authors; we felt, 
indee<l, that such a method of criticism is not applicable to systematic 
works, if it were possible to adopt iUwith satisfaction either to the author 
or the reader, which it is not. It 5eemod to us a more useful method to 
compare, critically, current pathology with present physiology and past 
principles of treatment, so *as tfi^reby to determine in what respects we 
have advanced or can a'dvance ; in what respects we haj% remained 
stationary or even retrograded. We adopted Sydenham 09 the best modern 
* Lectures la Histology, p. 107. 
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instAQce tbe school which treats disease according to the natural method > 
and the oxtraofca' we ,^ve given (which might hawp been multiplied 
indefinitely from other writers as well as from Sydenham) will enable the 
reader to judge for himself in these matters. We cannotebut think that 
mote philosophical vie^tf will arise even in our day. The phenomena of 
disease (to use tlie words Sydenham), if carefully collated with 9saoh 
other, lead ‘^us, as it were, by the hand, to those palpable indications of 
treatment which are drawn — not from the hallucinations of our fancy, but 
•^rom the mnermost pmetraMa qf nature. By this ladder aud by this 
scaffold did Hippocrates ascend hia lofty sphere — the Bonmlus of medicine, 
whose heaven was the empyrean of his art. He it is whoi#wc cun never 
duly praise. He it was who then laid the solid and immovable foundation 
for the whole superstructure of medicine, when he taught that our natures 

are the 27 kysidans of our diseases — Noufrwr ^vrtuQ irjTpoi Herein 

consisted the theory of that divine old man. It exhibited the legitinaate 
operations of nature, put forUi in the diseases of humanity. The vain 
elforts of a wild fancy, the dreams of a sick man, it did not exhibit.* 

T. LaycoeJe. 


. Hbview II. 

1. MdcroskopUclie Anatomie ; odety Gevxhelehre der Mensehen. Von Dr. 
A. Kolltkku, Professor der Anatomie und Physiologic in Wiirzburg. 
'2terl^mi\,^Ldpd(jy \^0'2. AvL, Ai'dz. pp. ij3. 

Micro8Ciypic(jd'XAn(x.tomy ; or. Description of the Tissues of the Hmnmt BcKhf. 
By Dr. A. KdiiLiKEK, Professor of Anatomy aud Physiology in Wurz- 
burg. 2nd Volume. — LeifizUj, 1852. Article, Spleen* pj), 253. 

2. Ueher runde Blnlgerlmisel, uwl nber pujmenthupelhalilpe Zellcn. A''()n 
K. Rkmak. AliJdler^ Archre,, February, J 852. pp. 115. 

On Round Clots of Blnotf and of Cells containing Pigment Granules. By 
R. lUcMAK. (In A rcAiVctf for February, 1852.) ])j>. 115. 

Nucleated cells, from diameter, containing 

in their interior a number of blood-corpuscles, varying from one to twenty, — 
such are*tthe bodies on the alleged existence of vrhich in the .sjdcen consi- 
derable weight has lately been laid in reference to the function of that 
organ. Of the signification of . these blood-corpusclc-holding cells, as 
they have been called, two opposite interpretations are given. According 
to the (Uie, the contained blood-corpuscles arc 7iew foliations which be- 
come free on the solution of their parent cell. According to Ihe other, on 
the contrary, the contained blpod-coqmscles are oldy and about tof be 
destroyed ; and prejiaratory to thi8,^thcy arc presumed to have the cell 
wall formed around theni. «, ^ v 

The latter is tlic opinion enunciated and 'advocated by Professor 
Kolliker, Who lias especially taken the doctrine df blood-corpusclc-holding 

« lls under Viis protection. " * • 

As th^ first viirw of the signification of blood-corpusclc-hcjlding cells has 
en little worked out, we shall not consider it furtlier. Confining our 

* Op. cit., Tol. 1. p. 16 . Preface to the Third Edition of Medical Observations. 
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attention to the second view, we shall have to discouwie of pigment cells, 
as alleged phases in the history of blood-corpuscle-holding cells, and of 
extravasations of blood as the soil in which these bodies are said to be 
especially produced, — extravasations of blood nQt* in the spleen alone^ but 
in the brain, liver, and kidneys. 

In ^extravasated blood, then, the distirfguishM* Wiirzbui-g professor 
teaches, thap the blood-corpusclcs, at the same time that*they become smaller 
^nd darker (and remnd in the case of the oval corpuscles of the ovipa»»us 
vertebrata) agglomerate into small round heaps, which, with some blood- 
plasma, become, by the formation of a nucleus in their interior and a cell- 
ineiiibrane on their exterior, blood-coqmscl e-holding cells. When thus 
enclosed, the blood-corpuscles are broken up and resolved into pigment 
granules of a gold yellow, brown red, or black "^col^our. Pigment cells, 
met with in the localities and under the (nremnstances above indicated, are 
thus to b(‘ viewed a? stages, on the road to^ destruction, of blood-corpuscle- 
liohliug cells. 

• In resjiect to the development of blood- corpuscle- holding cells, Professor 
Kiilliker considers it certain, that they are formed, not directly round a 
nucleus, hut by the clej)osition of a ineiohrane around ^ small mass of co- 
agulated blood, like the nieiribrano around the last subdivisions of the 
l‘(‘(‘un(iate(l y(»lk. Whether the nucleus, which is subseciuently found in 
these cells, without e.xeejition, exists bef6rc the formation of the ecU-mem- 
brane or not, lie leav(*s undet<*riuined, though seemingly disposed to think 
thUt^t does, and that it is the hlai^i or germ of the membrane. 

Jt may be j)r<»per here to observe, that, along with l>lood -corpuscles, 
other matters may be included in the cells; for of blood-corjmscle-boldiug 
cells, met with in an extravasation of blood in the cvmmismira molUs^ 
IVol’essor Kolliker mentions bis having found some which contained 
of cerebral aabufatice j 

r>ut it wojuld aj»]»cartbat it is not in extra vasated blotid alone that blood- 
0 ()rj)uselt‘-b(»lding cells arc met with. In the TrlUrtij Dr. Kolliker has 
found Hueh cells within the (‘apillaries of the semi-transparent spleen, 
arranged often in linear series, and admitting of b(*iug pressed onward into 
the v<'ins, so that one of tliese vessels may frecpiently be found filled with 
nothing but such i»ceuliar elements.® Whether this is of constant occur- 
rence ill the triton, Kolliker does not know, nor whether the same thing 
is to be met with in other batraehians. He can, however, affirm that in 
the triton, frog, toed, and black salamander, be lias found blood-corpusclc- 
•boldirig cells even in, the trunks of the 8[)lenic and portal veins ; and in 
l>ufo cinereus, Triton igueus, an<l the salamander also, he has traced them in 
thedicpatie branehes Of the vena ]»orUe, as far as tlie cajiillaries of the liver. 

In the salamander he has even found them in the inferior cava and lieart. 

♦ • 

• 

It was necessary, in the preceding account of blood-corpuscle-holding 
cells, to allnde to their ooVurreno* elscwdierc than in the spleen; but the 
comments which we now. ]^roceed to make will have refereute to them, 
only in connexion with their supposed subserviency to tb^ fuftcti<^n of that 
organ. And as introductory to this, we would beg the reader’s attention 
to a brief outline of the intimate structure of tjic spleen, the result of an 
examination to which. we subjected the organ some years ago. 

^1-XL A 
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To the nftlsied feye, or to the eye assisted by a magnifying glass, the par- 
enchyma of the spleen, as every one knows, is perceived*. to consist Of two 
yBilorent substances : a red-pulpy looking matter, and tlie whitish Malpighian 

^le red pulpy matter presents indications of a subdivision into lobules, 
owing to the tuft-like arrangement of tlie vessels leading to and frpm the 
capillary network with which it is pervaded. 

The Malpighian corpuscles, of a roundish shape, and about of an inch 
in diameter, 4ie imbedded in the red substance adhering to the smaller 
divisions of the arteries before they open into the capillar}^ network, and 
not among the capillaries. In the spleen of the sheep, injected with 
chromate of potass and acetate of lead, the Malpighian bodies were not 
found penetrated by the coloured deposit, but they appeared plump and 
distended looking. 

Examined microscopically, the red pulpy substanc'fe is found to consist 
of nucleated corpuscles and short nucleated fibres held together by a finely 
granular intercdlular substance. Most of tlic nucleated corpuscles 
destitute of an evident cell-wall ; the nuclei, which arc aboat the size of the 
red corpuscles of the blood, being merely surrounded b}" a granulous sub- 
stance of in'cgular outline. Those corpuscles which possess a distinct cell- 
wall are about diameter. Besides their nucleus, which 

is similar to, though slightly larger than, that of the cor])uscles destitute of 
cell-wall, those cells may or may not contain a little granulous matter. The 
nucleated fibres are fusiform, and generally straight , but, individuals^ occur 
circularly coiled, the coil being maintained by a tenacious intercellular 
substance filling up the middle space. Besides the elements now described, 
larger corpuscles are met with, but in much smaller number, in the form, 
viz., 1st, of nucleated cells of about of an inch in diameter, with a 

rather thick and not very smooth cell-wall, which resists the action of water, 
a large nucleus and some granules in their interior; 2nd, finely granular 
corpuscles of the same size, but in regard to which it cannot be very clearly 
ascertained whether they have a distinct cell- wall or not. 

All the elements now enumerated are without colour. The proper 
colour of the pulp appears to reside in the intercellular substance, in 
which pigment granules are dispersVrd, partly free and partly contained 
ill cells. 

Examined with a low magnifying power, the Malpighian corpuscles 
present the appearance of thick-walled glandular vesicles, with contents. 
The thick w’alls are not defined and homogeneous, but ar^ on examination' 
with a high poww, found composed of nucleated fibres and nucleated cor- 
puscles, similar to those of the red pulpy substance ; between which, indeed; 
and the exterior surface of the Malpighian corjnisclcs, there is no very dis- 
tinct line of demarcation, other than 'is produced by the condensation nf 
the wall of the Malpighian corpuscles, and the absence in them of color- 
ation. • • ‘ , 

contents of tlie Malpighian bodies dre nucleated granular cor- 
ilH^los and xfuel^ted cells, similar to those of the red substance, cohering 
^^%ether*iD a mass by means ot a diftluent intercellular substance, and in- 
terspersed among them a/ew somewhat larger nucleated cells. We also 
observed a very pale capillaiy tube ; but whether bloodvessel or not it was 
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not easy to say. Dr. Sanders and Professor K^Wkij^^ppear to have made 
a m€»re decided observation of bloodvessels.* ' ^ 

^ The above description, which is in general agj^eement with the acopunt 
given by Dr. •Kolliker, was drawn up from the s^][een of tlie sheeps In the 
hiiman spleen we have not found the Malpighian corpuscfes isiitire> We 
htfre found, in their situation among the «livisioni| ot the ijpuill atteri>^^ 
merely a shapeless, soft, whitish substance, oomposeft of the same mipro- 
^scopical crcnients»as the Malpighian corpuscles. That this shapeless, 
whitish substance was the remains of softened and broken-: 5 ip Malpighian 
corpuscles, appears from what may be obseired in the sheep’s spleen — viz., 
the existence of all intennediatc gradations between this slia2)eles9 white 
substance aiid the still perfectly entire Malpighian corpuscle. The soft- 
ened reminus of the Malinghiau corpuscles now 'passed into the red pulp 
without any line of demarcation as regards consistimee; nor was there any 
longer a lino of dcWiarcatiou as regards colour. When it is remembered 
that the microscopical elements of the rcd'siibstance and of the Malpighian 
^jorpuHcles are the same, th^ softening of the lattpf may be viewed as indi- 
cating their res^dution into the red substance. ' 

Having thus exfftnined the structure of the spleeivwe next proceeded to 
a comparison of what enters witli what issues from the organ — i. c., a 
comjiarison of the blood in the sidenic artery with tfeat in the splenic 
vein. 

The blood in the splenic artery vras found to be sirnilar to that in other 
aiPt-eries ; but the blood in the sidcnic vein was j>ecuHar, inasmuch as it 
conlJiiiied, besides the onlinary blood-corpuscles, a large number of nucle- 
ated corpuscles and fibres identical with tliosc above described coni 2 )Osing 
the red jmlp of the spleen, together with free nuclei similar to those of the 
nucleated corpuscles. On the occurrence of those nucleated corpuscles and 
frec^ nuclei, the statementH as to the great number of ‘colourless’ or 
‘ lympir Corpuscles in the blood of the splenic vein appear to have been 
founded.t Numerous .small masst^s of several of these corpuscles agglome- 
rated together occurred ia the blood, as well as in the brokeii-uj^ pulp. 
These cleineuts were traaul as far as the vena jiortaj, but in the vena3 
liepaticai they had mostly, though not entirely, disappeared. 

The anatomical inference which might be drawn from tbe facts now re- 
lated is, that some of the venous radicles of the sj)lecn have a connexion 
with the red pulp of the organ analogous to that which exists between the 
radicles of the hepatic duct and the j)arcnchyma of the liver \ whilst the 
[physiological inference is, that the materials thus derived by the blood from 
the spleen may concur in fitting it for the secretion of the bile. 

• 

To return to the question of blood-corpuscl e-holding cells. — We have 

above seen that, according to Dr .•Kolliker, blood-corpuscle-holding cells 
are met with in the balrachians, within bloodvessels. To this it is to be 
added, that they liave boen foun^l, by Dr. Ecker, in the blood of the splenic 

• We take this opportunity toamentlon ttiat in a grayish pulpy matter, exactly’^imilar In general 
appearance to the contents the Malpighian corpuscles, which was eva(j|iated®from one of those 
vesicular granulations which are often found on the palpebral conjunctiva, in chronib ophthalmia, 
capillary vessels, filled with red blood-corpuscles, wefb discovered among the cells, in different 
stages of development, composing the matter. » 

t Funke. Ueberd^s Milzvenenblut. Henle Zettschrlft, Bd. 1* (Neue Foigc) I85l.s 
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vein of calves and swine sometimes, and of the horse once j in the blood of 
the splenic tvein of which animal also, a single one was oi^e found by Dr. 
Funke, who had before fr^.quently met them in the spleen itself. We shall 
not, however,* enter into )bhe consideration of such iutravasctllar celts, fur- 
ther lhaii to remark, that sui)posing blood-corpuscle-holding colls to 
fonned in tli^Ts parencliyma oftthe spleen, they will as readily make their 
way into the sjdeni^ vein as we have just seen the other constltueut 
elements of that substance do. n , ® 

The basis of KuIUker’s main theory is, that extravasation of blood into 
the jjarcnchyma of the spleen i.s of such constant occurrence, that it may 
he viewed os much a < physiological, as a patliologieal phenomenon. That 
('xtravasations of blood may and do take jdace in the spleen, of course there 
can be no doubt; but we must confess, tluit wc do nt)t see what evidence 
there is for any such constant oecuiTeuce of extravasation, as that which 
Kolliker assumes. Wc cannot say that wc have obsei ved npi>carances in 
the red pulp of the spleen, whiclf could be ])ut down as uneejuivocal iudicn- 
tioiis of extravasation having occiirre<l during life. A piece cut out fo^; 
examination from such a .soft vascular parenchynju as tln^J. of the spleen, 
must necessarily be infiltrated with bk»od from the cut Vessels. 

The eomliLion adduced by Professor Kolliker, on which the alleged extra- 
vasations depend, is a kind of stagnation of blood, of course without 
stoppage of the circulation’’! A stagnation of blood without stoppage r)f 
the circulation is rather a contradiction in tornrs ; but if it be meant that 
there is congestion of blood -corpuscles within the vessels of tlie spleen, v/q 
can only say, that such a condition, though (juite possible and likely enifugli, 
is not, and catmot be, an observed fact ; and therefore is, in tlie present 
instance, of no more value than an hypothesis erected to siipjvort the other 
liyj)othcsis, that extravasation of blood occurs so frequeutly in the spleen 
as to constitute a normal process. 

But there arc the hlood-corpuscle-holding cells in the parenchyma of the 
spleen, at any rate, it may be said. This, however, is a point not so fully 
established. Many observers have failed to detect them; among others, 
Dr. Rcmak, of lierliu, who first drew attention to the subject, but who has 
since denied that blood-(;orpuscle-lioldiiig cells have any real existence, 
affirming that^vhat has been taken such are merely round clots of 
blood, am] pigment cells. Ajid our own atfnnptsto JiscoVfT Mood-corpasda- * 
Jtohifvf/ cdls hfivp ended in a aimitnr nepatiw. residt. To say notlung of 
our former investigation of the spleen, which was undertaken specially to 
ascertain whai pli3'siological relations exist betwceJi it aud\thc corpus; clcs 
of the blood ; in the course of which wc never noticed anything like blood- 
cori)uscle-holdiiig cells, w'o have recently devoted several sittings exclu- 
sively to a search for blood-corpuscle- holding cells in the spleen. Wc 
Lave examined for tliis purpose three*^plcciis of the frog (one frog 
newdy caught, one hud been kept without food a week, and tlio third 
for about three or four weeks), two spleens of the sheep, one spleen of a 
bat (Kolliker acknowledges never having found blood-corpuscle holding* 
cells in the bai), two huiuan spleens, and one rabCit’s sj)leeu. 

As the subject from which Professor Kolliker has taken his cxanijdes of 
blood-corpiis<;lc-holding cells for dclineatiou, we in particular subjected the 
»\)]cvM of the rabbit to a very searching invest igatioi^ ])ut without disco- 
vering a single object which cou\d be called a blood -corpuscle-bolding cclj. 
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We saw, indeed, numerous aggregations of red'cbrpuscl^s^ such as present 
themselves in a viscid plasma ; many being rounded, and of the size ascribed 
to blood-corpyscle- holding cells. Bnt, of course, we cschnot, with Dr. Ilemak, 
suppose that Professor Kolliker could mistake suet aggi’egatiohs for ‘ blood- 
coif)uscl e-holding c.ells.’ • 

found numerous pigment granules,* both fi^e and enclosed; but 
nothing like a transition from Uoodrcorpmch-Jiolding to 
•cells. • 

Under these circumstances, it maybe useful to examine somewhat closely 
the description which has been given of blood-corpusclediolding cells. 

In the mamrnifera, it is said tliat blood-corpusole-holding cells are not 
readily detected in the sjdecii, on account of the small size of the red cor- 
puscles, and the readiness with which they give out their colouring matter. 
Small size of the r<^ corjniscles ! Surely in the present state of microscoj^y, 
there can be no difficulty ou this score. Again : the blood-corpuscle- 
huhling cells must be looked for without tne addition of water to the piece 
bf spleen under examinatioil^ as the water dissolves the cell-membrane, and 
bleaches the cftrp\jsclcs. Tlie ccll-incmhrane must thus be different in 
chemical composition from that of ordinary cells. However this may bo, 
we have succeeded as little without as with water. As to bleached cor- 
puscles, an eye familiar with their appearance would have no difficulty in 
seeing such within or witliout a cell with a good microscope and good 
light. Kiilliker’s figures of blood-corimscle-hoblijig cells, 
froiit the spleen of the rabbit (here eoi)ied from jaigc 207), 
rniglit, h»r anything delineated to the contrary, be simply 
blt>od-corpu.sclos, cmbed<le(i in small oval or round masses ® 

of l 3 ’in]>by substance. We have above .spoken of the occurrence of small 
aggregations of nueleat<Ml corpuscles iji the pulp of the *^*^d in the 

blood of the .si»lciiic vein. Had tliose aggregations liad a well-defined out- 
line, ami prcscTite*d indications of a cell- wall, they might luive corre.spouded 
with tlie above (hjserijjtion. In connexion witli this jjoint, wo may observe, 
that Professor Kolliker describes the nu<!leated fibres frequently met with 
coiled up, us contained within a cell, which, he says, becomes dissolved on 
the addition of water; but the annexed figure (cojned from 
I>age 2o7) gives n(> indication ot* a cell-wall ; and we never 
could det(-‘ni)iuc the existence of anything more than a tena- 
cious intercellular substance maiutaiiiing the fibre in its coil, 
and filling up the interior, and which \ve have distinctly observed in various 
degrees of laceration. 

In the frog tribe, Dr. Kolliker says that the hi ood-corpuscl e-holding 
cells are beautifully seen ; and that, on account of the large size of the 
blood-corpuscles, the nietainoqdiqjis of the latter into pigment granules 
admits of being most distinctly tmeed. The existence of pigment cells in 
the Rjdceu of the frog, well as in the spleen of mammalia, is very certain; 
but wc have not, as above stated, been more successful in* <liscovering 
blood-corpusclc-boldiug eiJls in flie spleen of the frog, than in^that of mam- 
malia: and in regard to tlie pigment ceils, we have tck rerflark, that their 
average size was only equal to that of the red blood-corpuscles of the 
animal; and tlicrcfore unfitted to be a receptacle for tlicm ; some, in- 
deed, were larger, but many were much smaller. Moreover, it is <0 be 
observed, that the walls of these pigment cells we?;p not so susceptible to 
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the action of water as those of the blood-corpusele-holdi^ cells are repre- 
sented to be. 

I 

Though insisting so much on the existence of blood-oorpuscleJiolding 
cells/ ami their office of enclosing blood-corpuscles, pjfepamtory to the 
breaking up f'f the la^cr, Prof «Kblliker still would have it understood that 
he does not lay too much stress on the fomintion of a cell-wall ground the 
little heaps of blootl-oorpusclea to be destroyed, as he fifids that the blood- 
corpiiscles may be broken up in the spleen, witliout their having been pre- 
viously so enclosed in cells. And though he considers the spleen an organ 
in winch blood-corpufecles are broken up, he admits that is not the only organ. 

With these concessions, Dr, Kbllikcr virtually gives up the whole point 
of his theory of the function of the spleen ; and we may conclude that if 
blood-corjuiscla-holtliTty edicts lM/k>c a Tettl existence in that organ, It must 
be under unusual conditions, sm^h as have never occurred to ub j and that 
their ph 3 'siological signification remains to be determined \ for, assureilly, 
there are no grounds for admitting that attributed to them by Professol 
Kolliker. ^ ^ Wharton Jones, 


Review III. 

Ueher Krleen imd KritiscM Tage. Von Dr. L. Trauue. — Betiin, 1852. 
On Crises arul Critical Days, By Dr. L. Trauue. ^ 

The views, which our most ancient authors, and principally Ilippoc^dtea 
and his commentator Galen, held on crises and critical days, have been 
frequently rejected in modern times as perfectly groundless ; but since we 
have acknowledged again accurate observation of the process of nature to 
be one of the fundamental principles for the progress of medicine, wo have 
learned that there is some truth in the old doctrine. A verj' interesting 
essay on this subject has been lately published by Dr, Traube of Berlin; 
it is the result of the careful ohservution of a large number of febrile cases, in 
which he had accurately fixed (lie commencement of the disease, and had 
marked twice on every day (during tho time of remission and that of 
exacerbation) the temperature under |lie tongue, the pulse and other 
symptoms of importance. From the analysis of his cases he draws certain 
inferences which we shall proceed to quote and to remark on. 

I. Fe/ver consists essmtudly in an iner eased temperature of fhe blood.''' 

It is scarcely necessary to remark here, that by the VorJ ^feveF tho 
author docs not mean a special disease, but only that complex of symptoms, 
which accompanies infianiniatory diseases, acute exanthemata, <kc., he., afid 
to the Crreeks very properly gave a distinct name irv^thc, Trvpervc, 
simply Trvp, avoi<liug by tltfs the confusion between * fever' 
afi^ml disease, and ‘fever' as a mere symptom or shadow of many 
^oSmSikit diseases. c 

V aboveKjited opinion of Dr. Traub<5 is quite in accordance with the 

i ancient t)f ajl theories on fever, that of Hippocrates, Galen, Avi- 
/ i^nna, ami others— Bssentia vero febrium cst— prjetcr naturam caliditas^’ 
(v Trapa (pvaiv Bepfiaeia), .Traube thinks that all the other symptoms 
accompanying the increase of temperature (fever-shivering, frequency of 
pulse, thirst, ^c.) are <^used by*the abuormal heat of the blood, and he 
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promUesto adduce the arguments for this vifep^^ in a future and longer 
work. For the preseUi^ however, we do not venture to look at* one of the 
symptoms as nroduoing all the others^ but would consider the whole group 
of them, called (the inereiuied temperilure not less than the 

frejjiuent pulse, the burning thirst, &c.), as tine effect of a common cause, 
which^We do not yet accurately know, but which F^t^ust lopk for in the 
reciprocal processes and changes taking place within and betw^een the 
solid parts of the different organs and the ^teted blood in their capillaries, 
under the special iniiuence of the nervous sysiem, 

II. Tfie cha/nge from the ahnormally ineteased t& the normal tempera^ 
ture takes place eUher abrapdy* (wiihm 1 2— **36 I^xmrs^f tr gradually within 
a larger or smaller number of days^ 

An example of each kind of termination will clearly show the meaning 
of this inference. Jfor the abrupt mode we may cite the following 

Case of pleuro-pueumonia in a man, aged 40 years; admitted during the 
exacerbation on the third day of tlie disease: 


•oar 

EXACERBaTlOM. 

Kbmission. 

Disease. 

Pulse. 

Temperature. 

Pulse. 

Temperature. 

III. 

104 

105^41 

1)1 


IV. 

OJ) 

If >5035 

02 

104054 

V. 

1)7 

1 lO-WW 

80 

lOPOC 

VI. 1 

72 

»U095 j 

m 

08978'’ 

(p. 6.) 


For the gradual decrease we will cite, 

A mild case of typhoid fever in a weakly-framed female patient, aged 20 y.; the 
commeucement of the disease on December 16tb, at about 8 o’clock p.m., with 
intense shivering; admitted oii the evening of December 26th — ^i.e., toward the 
end of the 10th day of the disease, Tiie treatment was merely expectant. 


Day 

of 

Disease. 

REUlHSlOlf. 

EXaCSUBATlON, 

Puls<j, 

Temperature. 

Pulse. 

Temperature. 

X. 



112 

105008 

XI. 

100 

102074 

108 

102064 

XTI. 

100 

101048 

104 

104054 

XIU. 

02 

10(P04 

100 

10;P82 

XIV. 

02 

1<X>°4 

100 

104018 

XV. 

84 

30(4P22 

100 

102082 

XVI. 

84 

0?iO(W 

06 

103046 

XVIl. 

•80 

00014 

88 

loac^i 

xviu. 

*88 

• 98®78 

80 

ioa®a 

XIX. 


4)H024 

80 1 

100004 

XX. 

V2 ! 

98024 

68 

09 °aa 

XXI. 

76 ! 

98®645 

68 

OflOdS 

XXll. 

08 ' 

OH 07 H 

80 

90®ft0'' 

XXIII. 

HO 

O 8042 

9 



* In tbe German oiiglxuU, ' sprungweise.' i.e. nrlUi a Jump. 
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Several other cases are given for th'e explanation of § ii,, the truth of 
which every one has opportunity of testing in daily practice. Pneumonia, 
acute cynanche tonsillaris, simple erysii>elas, furnish frequently instances of 
the former, typlius and typhoid fever of the latter manner of termination. , 

Wc must, however, not understand Traube to assert that there does not 
exist another termiiiatioii of %;ute diseases into health besides the two just 
described; in § viii.^e speaks of a third kind as standing between 
the two, which he might have properly mentioned tn this place, and. 
which, in our as yet limited experience, has been found to be the most 
frequent one. 

TIic abiiorir»al beat becomes almost suddenly, within 12 — 36 hours, 
considerably diminished, but tlie temperature shows still an increase over 
the healtliy standard of the individual, and this only gradually disapj)ears 
during the subsequent decline of the disease. 

Amongst 6 cases of pleuro-pneumouia and pneumonfh, in w'^hich we have 
noted the toii)i)crature, in 2 only did it sink to the normal standard within 
24 — 30 Iiours; in the 4 others it decreased considerably within a short 
space of time, but the remaining increase disappeared slowly. In one 
case, for instance, between the end of the 5th and that*of the 6th day the 
tem])eratiirc decreased from 105^5 to 96®5, then gradually during the 
following six days it fell to 97°0, the normal standard of that individual. 
To make this third njanuer of termination more evident, we shall give the 
outlines of one of tlic.se cases, which offers also some interest for other 
questions connected with the subject of crisis. The patient was a sjigUr- 


Day 

of 

Disease. 

{ lie 

l__ , 

1 . 

! J 

3 

iiissiori 

Temp. 

Ifl, 



I- 


IV. 

mr, 

lo’r5 


KIM 

Ki4^T> 

VI 

' Ml) 

1010 

\11 

IK) 

lO^'O 

Vlfl. lOH 

lorr.i 

IX 

11(1 

lOV.V 

X 

HO 

101 H) 

XI 

7b 

1 1)0-0 

XI f. 



Xill. 

; 70 


XIV. 

70 

99''0 ! 

XV. 

7fi 

Om'8 . 

XVI 

72 

99% , 

XVll. 

72 

yy^ti 

XV^III. 

' UH 


XIX 


98°8 ! 

XX. 

6.5 


XXI 

6*2 


XX ri 

62 

t*oV) 

XXV. 

62 

y8'’2 

XXVI 

62 


XXVII 

00 


xxvni. 

60 

1)7'^ 

XXIX. 

58 

97«8 , 

XXX. 


.. ^ . 

XXXVI. 

56 

t»7®8 : 

xm, 




2i( i 


|K-\a«c?'bation. 

0 


' d 

3 

Temp 

OS 

uo 

10."/'0 

m 

112 

1 04 '’.5 

28 

118 

1()G‘‘2 

29 

!i(j 

KM^O 

28 

lOK 

106'’4 

at 

124 

KKr4 


120 

10ti«l) 

28 

82 

lOO^O 

20 

80 

lOO'^O 


80 

9y«fi 


75 

99'^ 

18 

74 


18 

82 

lOCPO 

17 

80 


18 

70 

99^0 

17 

68 ■ 

99=0 


65 

98‘'8 


i 68 

98=8 


i 

97 ’6 

16 

66 

98^ 


1 62 

97^8 


, 64 



1 62 

98=2 , 

in 

1 60 

97“8 


I 58 

97'»8 1 


1 f 

97"G , 


1 GO 

97=8 

1 



Urine. 

Quan- i Qmntity 

tity ill SpeciSc ; of Lithic 


ItCMABKB. 

Stool— Urine— Perspiration, 


Grains. 


46i 

) I 0195 

12,2 

40 

' ld)23 

16 5 

65 

' 1 0205 

16-5 

12 

, 1-018 


10 

1-0205 


31 

' 1-0108 < 

f 29-0 

39^ 

: 10186 

240 

38 

! 1*023 


39 

1-0195 

22-5 

45 

1 1-017.5 

16 5 

48 

1-016.5 

18*0 

.52 

1-0166 


42 

1 1-023 1 

j 1 


49 

1 1‘01K5 

14-5 

40 

1-024 

» 



• 

40) 

1-02.5 

10-6 

37 

1*0195 

a. 



,7*3 

38 

10193 

e. 

36^ 

1 1-016 

7-0 


One stool. 

One stooi. 

No stool. 

Two Huki fltooU. I 

Two fluid sedmt. of lithates i 

Much peryiratioii ; no scdiiocnt i 
Much pernp. ; iio stool , no w^diment 1 
Two fluid stools ; no sodlnjcnt. 

Slight persp.; sodliiicnt ofhthates. 
Two stools; uo urliK* saved 
No uritie saved; perspiration. 

One stool ; seUjjknont i>f lilhaitfe. 
PcrH])iratlun ; no sediment. 
Perspiration; no setiiment. 
Perspiration ; large sediment. 

Perspiration ; sediment. 

No perspiration; no sediment. 

Se|j|iiment, 

Pdrspiration ; no sediment. 
[•Perspiration ; no sedimont. 

Slight perspiration. 


ThAWhfKinM «w)r9 or lau uid u woU daring the whole of the dlaeue ,• duriiig the aonraleacenee. 
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baker, aged 22 y., of phlegmatic temperament, well-developed miiBcnlur 
system, but of a rather hydrsemic appearance (probably through his 
lowering occuj)ation); three or four days after having been exposed to 
noxious influAices he was seized with rigors on Jaqtiary 3rd in tlie morning, 
was admitted into the hospital on January 5th — i.e. in the first part of the 
thfVd day of the disease. ^ 

On*Gtli day, in the morning, patient was much better in all symptoms; the 
jdulnoss of percussion and bronchial respiration were confined to the lower 
part of the right side of the back, reaching upwards only to the middle of 
the scapula; on the 7th day, in the morning, the local pJienomena had 
considerably extended as well iipwarfis as towards the front; from the 9th 
day, gradually, the morbid phenomena disappeared, but on the 24th day, 
slight dulness with jjecreased vesicular resj)iration was still j)erceptible. — 
The treatment liad consisted in small doses of antim.-pot. tartr. with iiitr. 
of potash and opiiJm in the beginning, — iji hydroclilorafcc of ammonia 
(scrup. dim. quater die) after the 11th da^ of the disease. 

• “ III. Ths more rajnd di^ecise of temperature is very often aceompamed 
hy considerafle^xr^nratioiij l^s freqmntfyby urinary sediments of Uthates. 
In some cases both phm&nyma appetvr after the decu'ease of temperature, in 
others they do not appear at ally 

Trauhe promises a fuller detail on these questions in his larger work. 
It is to he hoped, tliat he will then take also into account, not only tlie 
Rt^ts of the lithie acid, but also the lithic acid itself, which he docs not at 
all mention in the present essay. From our own observation, which is, 
liow(Jver, not yet sutlicieut to form a certain opinion, the excretion of the 
lithic acid appears closely connected with the process. In two cases of 
pneumonia and two of rheumatic fever the ([uaiitity excreted in 24 
hours was found much increased during the days next to the critical change, 
as well before a.s after this, even to 29 grains^ which is at least tlirec times 
more than during the state of health (8 grains in 24 liours — Beequerel). 
Jn the one ease of rheumatic fever and the one of pneumonia, in both of 
which the recovery was protracted and tlie temperature sank after u 
sudden (lonsiderahle decrease only gradually to and under the normal 
standard, the (juaiitily of lithic ^cid in the urine remained likewise 
abnormally groat till the time of recovery. The numbers of the one 
ease have iHiCii marked on the previous table. It may bo also clearly seen 
frtjin that table, that the appearance of the sediment of lithates in the urine 
does not depend on the quantity of lithic acid contained in the urine; on 
the 9 til and 10th day 29-0 and 24-0 grs. of lithic acid were excreted in 
only ^^4 ^Hinces of urine, and in spite of this no sediment had 

appeared; on the 10th and 25tli day it amounted only to 14-5 grains 
and to 10*5, which were contiiinccb in 49 and in 40^ ounces, and yet both 
times a large sediment of lithates* had been formed soon after the urine 
was discharged. , ^ 

“TV. With, the abru/pt^ decrease of tempe^'at are, leadhig recovery, a 
speedy a/nd conmleroihle diminution of the abnormal freifuemy of the ptdse 
is (dmoat edwivys coincidenty * 

To this inference Traube adds, that, on the qjiber hand, sudden and con- 
siderable decrease ctf the pulse is never observed, but with coincident 
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remarkable making of the morbid heat^ excepting in those caaes which 
under the influence of large doses of digitalis^ and tlfetse nffeoted with 
idiopathic (hsease of the brain and medulla oblongata. Although yfQ. hav^ 
not yet observed a 8ud<lei decrease of the morbid frequency of the pulse^ 
without coincident decrease of the abnormally augmented temperature ; 
yet wc tliink^we ought to be Qfiutious in stating such a coincidence^ as a 
rule without exceptions. ^ , 

V. sudden decfreuse of temperature rmy take pface ere the procees 
of infmantatiorif which uxis accompanied by tJie decrease of temperatv/re, Ikos 
ceased to sin’cad." 

As an instance of this, Traube gives a case of eiysipelas faciei, in the 
decline of which the temperature considerably decrea|ed on the beginning 
of the fifth day of the disease, although the local erysipelatous process had 
at the same time extended from the left to the right side of the face. 

Without, as yet, contesting the assertion contained in this inference, we 
cannot help remarking, that we should havo^vished to see another case 
for its corroboration, as it is well known, that with the disappearance of 
the locjd phenomena in erysipelas, not only the temperature but also all 
the other constitutional morbid symptoms strikingly decrease. 

VI. In protracUd cbcute diseases^ where the ahmrmcd heat gradivcily 
disappearSy to't cards the end the type of the ferer becomes frequently theU of 
tkefehris hectica, tfuU is^ the temperature is, during the perutd of r&inissio(^i, 
almost normal, or even ahnsrmally hm, hut is considerably inereased duping 
that of the exacerbation of ths same day,"*^ 

The following table of a severe case of typhoid fever dearly shows the 
meaning of this paragraph : 


Pay 

of 

Plseosc, 

TtU£ OF REJfIfiSION. 

Time of ^xace&uation. 

Pulse. 

Temperature. 

PuJse. 

Temperature. 

XTV. 

108 

lOft^OH 

104 

104*81 

XV, 

100 

100028^ 

100 

105062 

XVI. 

ir)4 

10, ‘mo 

100 

104054 

XVII. 

JOl 

104<=»0 

104 

104O(j7 

XVtl). 

104 

10^2 

ll^ 

104*91) 

XIX. 

•00 

m°»s 

1J2 

104*72 

XX. 

100 


90 

10q8ti2 

XXI. 

02 

100086 

104 

104^4 

XXII. 

100 

104*13 

104 

3040 HI 

xxm. 

88 

101*12 

92 

102*38 

XXIV. 

84 

OH^OO 

100 

100019 

XXV. 

1 84 

98^>37 ♦ 

92 

102083 

XXVI. 

70 

08^51 * 

108 

104036 

, XKVIl. 

80 

OiPU 

96 ^ 

IO 400 O 

XXVIII. 

76 

90032 

s 88 * 

10201)2 

* XXTX. 

76 

99050 . 

84 

5 OIO 75 

XXX. 

08 

90O7ft5 

76 ‘ 

. 101O03 

XXXI. 

70 

98037 

84 

101003 

XXXV. 1 

84 

99041 

76 

98019 

XXXVII. 

80^ 

980^7 

76 

99023 
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The some pHehometioii we’ find well marked in one of two cases of 
typhmdf&Ger^ attended by Dr. Parkes, in University College Htj^pital, and 
in four out o^six casefi of the same disease attended by us in the Gennan 
Hospital. The tliree of the eight cases in which tne dilFereiico between the 
morning and evening temperature is not so striking, arc all mild ones ; in 
one o&the five other cases, the typhoid fcv#r was likewise mild, but the 
subject* was 'debilitated by previous disease and starvation; in the four 
I’emaining cases th? typhoid fever was severer, attended in one by frequent 
profuse perspiration and slight diarrhoja ; in two others, by very copious 
diarrhcea during more than seven days; in the fourth, by considerable 
diarrhma and loss of blood in the stools. The same phenomenon we 
observed lately in a cose of peritonitis from a perforating ulcer of the small 
intestines, in which, Ipuring several weeks, almost no food was allowed 
through the moutli^ From these and other cases we are inclined to look 
at this phenomenon as a consequence of stj^i^rvation, or rather of the want 
of matter to effect and to undergo the warmth-creating processes, partly from 
the deficiency of nourishment taken and digested; j)artly from the accele- 
rated loss of suliltaijce during the course of the disease : and we quite agree 
with Traube in considering it as an indication .for support by diet and 
medicine, as far as the circumstances will permit it. 

As these cases affirm also some other points of interest for our subject, 
we will shortly give the outlines of the two cases communicated to us by 
Di^ Parkes, the first of them showing a very considerable difference of the 
moriring and evening temperature during several days ; the second show- 
ing only a slight one. 


Day 

of 

ObHorvation. 

Mohnino. 

MiD-DaY. 


NibUX. 

Pulse. 

Temp. 

Uesp. 

Pulse. 

Temp. 

llosp 

Pulse. 

Temp. 

Resp. 

Xlll. 




104 

10 FI 


100 

lOFO 


XIV. 

100 

... 

■10 

98 

97®0 

2H 

108 

10201 

"21 

XV. 



;i4 

no 

9701 

20 

!)2 

10 Fl) 

28 

XVJ. 



ao 

HI 

1)400 

24 

108 

97°0 

24 

XVII. 

IIJ 

9;{=>o 

‘4H 

112 

D'joo 

2H 

U2 

lOlos 

80 

XVIll. 



20 

.a 



104 

102O0 

20 

XIX. 

U(J 

lOO^O 

ac 

84 

9806 

27 

104 

1020(5 

24 

XX 

iHi 

90^0 

28 

90 

9800 

24 

100 

JO 8 OO 

28 

XX r. 

100 

9M'=>0 

24 

71 

9?0() 

28 

94 

102O0 

30 

XXII. 

00 

90^1 

28 

1 84 

9801 

28 

no 

... 

32 

XXIII. 

84 

OfiOl 

20 

1 80 

9(500 

24 

no 

10F1 

I 30 

XXIV. i 

70 

90^0 

2(1 

74 

[ 0705 

22 

104 

lOloo 

80 

XXV. i 

7.1 


2H 

• •• 

... 

... 

98 

lOOOl 


XXVI. j 

90 

98®D 

28 

84 

9801 

28 

98 

9805 



Tlie patient was a woman, aged 25 years ; considerable diarrhoea had been 
present from the time of admission into tlic hospital. During the night pre- 
ceding the 17th day of the.disoaSe, a large quantity of blood was passed 
with the fluid stools; a snlaller quantity during the course of tlte 17th day. 

After the 18th day the diarrhoea ceased ; after the €Cth day of the 
disease, the difference between the morning and evening temperature was 
very slight; the convalescence appeared fully established, only a slight 
cough continuing for^ few days longer. * 
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Dr. Parked*' second case was a very mild one, in a patient, aged 
35. In tUe beginning there was some diarrhoea, welt marked rose-spots 
appeared between the 5th and 15th day; at first rather (^opionsly, then 
sparingly; tlioy liad enttrely disajjpeared on the 22nd, when the patient 
could be considered as convalescent. * 



a 




Day 

of 

Observation 

MoaxtNG. 

Pulbo. 1 Temperature. 

J 

Pulse. 

SflGH^ ^ * 

Tetn{>eratui*c. 

V. 

MS 

101 

84 

10i°l 

VJ. 

70 

101<^0 

m 

ua°o 

Vll. 

S8 

U)lo:> 



IX. 

1)8 

Ul)°5 

... 

1,10009 

X. 


DhOj 

84 

' lOi^O 

XI. 

80 

00°:) 

so * 

'i0i2°0 

XU. 

78 

c ]oo<^.-> 



XTII. 

70 

lOCPo 

84 

lOOOO 

XIV. 

74 


*80 

99or> 

XVI. 

84 

‘)80.'7 

08 

I 98% 

XVII 

70 

osor) 

78 

I ' 9H°5 

XIX. 


1 OHO;-) 

00 

j 07^n 

XX. 

80 

! OHO 5 

**. 

' 970r> 

XXll. 

Vi ! 

i 98*^0 

70 

j 980r> 


“ VIT. ]f in acute diseases the abrupt sinhinff of tcm])eratHre, UoAlhuf to 
recovery j b€(ji)is^ as it generally does, within the first fortnight, thermit is 
always either on the Zrd, or 5th, or 1th, or or Wth day, that this 
occursl^ 

Of the 52 cases analyzed, tlie temperature suddenly decreased in 30 
cases ; in 2 of llicse 30, the beginning of the disease could not be aeeii- 
ratcly fixed; in 1 the change took place outlie 17 th day^ of the renuiiu- 
ing 21, in 4 cases on the 3rd day, in i) on the 5th day, in 11 on the 7tli 
day, in 2 on tlic 0th day, and in 1 on the llth. 

Almost always, the sinking began within the 24 hours of an odd day, 
only 4 times between an eren and odd day, never on an even day. 

Traube thinks himself, according to inference JV., entitled to corroborate 
§ vii. by 32 other cases of jdeuro -pneumonia, in whicli he had not only noted 
the abru])t decrease of the fre<[ueucy of tlie jiulse, but tliat of the tempe- 
rature. 

It must be remarked here, that by the word * meant the 

period of 24 hours beginning after 12 o’clock at night, but (according to 
the example of (lalcii) “ a day of tlw disease,''" i.c. a period of 24 hoars, 
beginning with the appearauee of the first symptoms of the disease. A 
patient, for instance, went to bed on t^ lUth of November in the feeling 
of health ; he awoke on the morning of the 20t}jrNovem])er, at 8 o’clock, 
with uneasiness, followed soon by fevertshivering ; — the first day of the 
disease is (xmsidered in this case to commence,, not at 12 o’clock in the 
night, but at»8 o'^plock a.m. Every one will feel immediately bow difficult, 
and frequently impossible, it is to ascertain at what tiym of the day the 
first symptoms of the disease made their appearance ; and yet this is iu- 
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dispensably necessary, if the observation is to be of any value for the pro- 
posed question. ‘Amongst 62 acute cases, into which we lately accurately 
inquired with this purpose, in 18 only could we ascertain the Commence- 
ment of the disease ; in 5 of these cases the notet) on the temperature are 
not sufficient to be analyzed for the present subject; of the remaining 12, 
the* change took place rapidly in 8 cases, and of these — on the 5th day in 
2 caseJ.j between the 5th and Cth day in 1 case ; on the rth day in 2 
cases ; between the^Ttli and 8th day in 1 case ; on the 9th day in 1 case ; 
between 9th and 10th in one case. 

The difficulty of accurately tracing the disease to its very conimenoe- 
ment is still greater than in private practice, in those patients *who can be 
made subjects of sucb examinations, as they are generally not accustomed 
to think much of their health, and to care for trifling uneasiness ; and yet 
we all know that severe acute diseases frequently begin with a feeling of 
slight indisposition^ And further, even if we know the hour when the 
first rigor occurred, arc we always entitled to consider this as the outset of 
tlie disease? If we obscrv<^ ourselves, or inquire from our friends, we 
frequently find that the fever-sliivering, if there have been any, had been 
preceded for a grcafbr number of hours by languor, untsasincss in the bead, 
and other morbid symptoms, Quite in accordance with this is the obser- 
vation of Ih(rmsprwftr/* that the temperatw^e is already iucreaml before 
the comniancenimt of the rigor. Once only we had the opportunity of 
examining almost immediately (about 8 or 12 minutes) after the begin- 
nifl^of a rather vehement shivering, in the case of a severe angina ton- 
sillaris, which a female convalescent had contracted during her residence 
in the hospital. The temperature was 103^5 under the tongue, and 103'^0 
in the axilla, to wliich height we can scarce ly suppose it had risen 
within 8 to 12 minutes; the normal <ein)>eratiire of that individual before 
and after the attack of angina was 96*^’ — 97^5. This statement of Traube’s 
requires, therefore, additional and rigorous testing. 

VI II. ^Vo!5 m/rly during the decline of acute dieeme^, on the 5th, 7th, S^th, 
or l\th day^ a sudden a)ui remarkffble sinking of temperature spontanamsly 
fakes place ^ which, though not leading imnwdiaiely to recovery, is follow^ 
hy a comiilerable and p*mnanent decrease of fever. Kever, as yet at least, 
have I met imth such an occurrence on one of the intermediate even days^ 

This would constitute a third manner of termination, to which wc pre- 
viously alluded. Five of the thirteen cases mentioned in .the preceding 
])aragraph belong to this head, but also of the eight others, four might be 
mentioned here, as after the abrupt sinking of the abnormal heat a small 
incl'case remained for several days longer. Of the five cases not analyzed 
in the preceding paragrajdi the clumge took jdace in one between the 5th 
and Gfch <lay, in one on the 7tli, i» one between the 7th and 8th, in one 
on the 9th, in tlie fifth of the cases (erysipelas faciei et capitis) tlie decline 
was rather uncommon. The temperature decreased between the 7tb and 
8tli days from 105®0 to 10D°0, rose again on the 9th to 105°5, sank then 
oil the 12th to 99®5, and in the following four days to It apjiears 

to us, however, that the ehangc taking place ou the 12th diiy must not 

* Mini. Archiv., 1852 , pp. ai" — lafl. ^ 



46 


jRmms. 


necegsaifily make us look at tins case as at a proof against the inference of 
§viii», but the decrease after the 7th day may be condfcfered as an incom- 
plete crisi^i, the sudden increase on the 9th as a relapse, the crisis of which 
occurred on the 12th (14y — i- e., the 3rd day of the relapse/ The following 
outlines of the case will permit every one to fonn his own ojuniou. 

The subject was a rather t^elicatc young man, aged 22 ; fever-shivering 
in the afternoon of Jiine Ist; admitted on June 5th during the mofning-^ 
i. e., towards the end of the 4th day, when the local ei^sipelafous affection 
was limited to a j^rt of the right side of the face, gradually spreading 
during the three following days over the right car and right side of fore- 
head; on the 8th day, local symptoms sliglitly diminished, constitutional 
almost disa}>j)eared ; on the 9th day, and on the two sueceecUng, spreading 
of the local alfcetion to the left side, which gradually disappeared after the 
12th day. Treatment expectant with saline draughts (Sodae sulph. Jss,, 
Aq. font Jij.) on the 5th, 6th, 9th, and 10th days. 
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Day 

Time 1 Time 
of j of 

Exacerbation 1 Remission. 


Urine. 

H 

» 

•t 

of 

Disease. 

Pulse. 

j j 

Temp,, Pulse., Temp. 
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Quan- 
tity in 

24 

hours. 

Spec. 

Grav. 

lithlc 
Acid 
in 24 
hours. 

REMARKS. 

V. 

10') 

102'"5 

109 

lorr'fl 

OjE, 

.86 

1 *018.5 

Grs. 

One stool. , 

VI. 

109 

104^5 

104 

104''0 

12 

1*021.5 


Three Huid stools. 

Til, 

lOG 


96 

105°0 

as 

10205 

26*5 

No .stool. 

VIII. 

8.5 

100®0 

84 

99*^5 

44 

1*019 

24*5 

Profuse persp. ; sedmt. of lithates; 1 stool. 

IX. 

86 


108 

105«5 




No urine saved ; 1 stool. 

X. 

112 

105''.') 

104 

ior)®o 

io 

1*022.5 


Four fluid stools. 

XI. 

110 


98 

in4'^.5 

m 

1024 


Three fluid stools. 

XII. 

i 10.') 


94 

99®.5 

40 

1*0205 

29*.5 

No 8to€)I { ration. 

XIIl. 

1 92 1 

9H°5 

88 

' UH'^'O 

41 

l*02i 

25*0 

No .stool ; much persp. ; slight lith. sedmt. 

XIV. 

1 90 ! 

9H®0 


' 97°0 




No urine saved ; 2 stools. 

; XV. 

I 8«) 

97^5 

97^4 

82 

.84 ,1024 


Two stools; much perKjiiratiun. 

1 XVI. 

80 

76 

' 97«n 

39 

1 018 


Much ix*rspiratlon. 

XVIII. 

; XXI. 

76 
i 75 

97^0 
97’'0 ! 

74 

, 97®2 

1 

42 10195 

! 1 

10'6 

One stfiol; slight persp.; slight sediment. 


“IX. If dwring tli/i decUm of an amie in^aimncUim attended hy fmjer 
the mcrease of temperature is disapiyemiug abruptly, and if it hegmi to do 
so on ofie of th^ahm^e-na^md days (§ vii.), tlie process of infiarnmxUUm at the 
same time ceases to spread'' 

The best proof for this proposition may be found, according to the 
author, in cases of pneumonia confine<l to the upper lol^e; after the sudden 
disappearance of the morbid heat, the dulness of percussion mrer incrcffses 
in circumference or intensity; on the contrary, all the physical symptoms 
indicate a speedy resorption of the inflammatory exudation. On this 
point we have no evidence to offer. • 

• 

"X. Ty. inflammation can, howeoer, cgntinueiihmgh genmxUy cnily far 
d short after the disappearance of temr 

peratme^ in that part of the organ which was already predously affected, 
aasd %n ^ds continuance may remain a pn'edisposing uca/use far a later 
of tlis infarmrwstionr 
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The Buthor, in explanation of the first part of this paragraph, relates a 
ease of a/ngina Jhucivm, in which the temperature sank during the 5th 
day from 103®28 to 99^32, and on the following day even under the 
normal mean 3f that individual, to 97®52, although in the loc&l condition 
of Jhe fauces, no change was observed before the second half of the* 6th 
clay, and, even on the IrOth day the infianynation had not yet entirely 
ceased?/. 

• "XL The almipt disappearance of the increase of ]tem]^eralur^ {mtJdn 
12-36 hours) f in the decline of acute diseases, is in tnemy instances not im- 
mediatdy succeeded by the ru»rmal degree of wanrmJth, hut by an, abnorinally 
low one, which only gradually passes into tlw nanfurd state. The srnne is 
very often observed concerning the frequency of pidse.^’ 

This remark, as far as it regards the temperature, is in accordance with 
the experience of Sa&rensprung (L c.), and we have had opportunity of 
corroborating it j more often, however, we hsrve observed the decrease accord- 
ing to the manner described jn § viii., and alluded to in the note to §ii.; in 
that case an abijormally low temperature frequently followed during the 
latter part of conmlcsccncc, and principally in weak people, or after a 
more protracted decline of the disease. Traube is much inclined to gene- 
ralize the inference contained in § xi., partly induced by his own observation, 
partly by the view, based on (Jhossa^s experiments on * inanition,’ that 
after the fevcr-exciting cause has disappeared, in consequence of the want 
of •nutriment suj^plicd during the fever, the normal medium of animal 
wariflth cannot be produced; he considers, therefore, the temperature 
during the pyrexia as the product of two factors : the one tending to 
increase, the other to lower, the animal warmth, the former being the effect 
of tlic fever-exciting cause, the latter that of the insufficiency of food. 

As to the frc(|uency of the pulse, we have often observed it during 
recovery below the mean of the individual, hut in several cases, where the 
temperature was too low, wc found tlie pulse to be weak and more frequent 
than during health. 

X IT. Th^re are probably two kinds of critical excretions : (a) such as 
form the cause of the mddm disappearance of fever, (b) such as are to be 
cottsidered as the mere consequence (f this disappearance!^ 

Previously to examining the different excretions, Traube refers to the 
defiuition of ‘ nnsis.' The one given by Galen, in his third book on 
‘crisis,’ is : "Crisis is called only the sudden change into health'’ (perhaps 
better, " towards health”). " This in general takes place through some 
nianiiest excretions or remarkable abscesses. And such like excretions 
and abscesses arc preceded by an unusual (‘ not a little ’) perturbation in 
the body of the diseased.” r^lrvr airXCjc /cptirig ij etc vyiiav o^v^pOTrog 

/lerajSoXj) irpoirayopeverai, xai ylvirtSi piv iravrwg itrl (fiavepaig rariv iKKpitritnr 
ij alio\6yoig hiroaTaaEait^^ . . • . ‘Ilyecrac be rwv iiXpitreitr rt /cat aird^asititv 
Tovrufv ov ffpiKpa rapaxh^Kara tolsmpovTog awpa.) Although Trftube highly 
values this definition, ha Has three objections against it. He does not 
admit the existence of a crisis of the disease, but only of tfee Jh^er (pyrexia) 
accompanying tb© disease, as there does not occur a sudden disappearance 
of all the morbid phenomena, but only of th^ abnormal heat, by the de- 
crease of which the principal condition for a speedy recovery is given.* 
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la favour of Galen it can be said, however, that the words fierafloM 
eic hydav iniglit be interpreted as meaning the chiiflge into the way 
towards licalth; the Latin translation in the edition by Kiihn (voh ix. 
p. 703), saj^ing, ^*ad sanitatem conversio.” 

Traube’s second objection is, ‘‘that complete crisis n?ay take place, 
without any remarkable phcroincna in the different apparatuses ojf secre- 
tion.” . 

In corroboration of this objection, he gives the qutHfies of a case, which 
we shall copy here, in order that every one may form his own opinion. 

“Case of avfjina fancium in a strong girl, aged 21. Ike disease began in the 
morning with pfiin ’in the left siibmaxillarj region, which was already on ilie 
following day so intense, that paiient could not move the lower jaw. When 
adnnttcd during the exacerbation of the 7th day the condition w'jts as follows: The 
space to which the lower jaw can be removed from the upper one, measures scarcely 
^ of an iucli; tonsils nnich swollen and very painful; submmfjllary lymphatic glands 
of left side enlarged and tender; eionstant llowing out of saliva, great difficulty in 
deghdition, not in respiration. Upwards to the 9th period of remission the treaj;- 
numt was merely expectant; only when at that tfnie, in spite of the decrease of 
tenijicrature, spreading of the inflammation from the lyn^ilntfic glands to tlie 
adjacent inlcretdliilar tissue had been observed, twTiity lec'chcs were apjdicd to 
th(*< left subinaxillary region; interiudly also then no meilicinc was administered. 
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of 
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j EXACKUBAXrON. 

Kemtsbiun. I 
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1 
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Temperature. 

i 1 

! vji. 
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101O12 


92 

1()20M 
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104^^0 

j IX. 1 

70 

10108 

84 1 

102^11 

1 X. 

C4 



100^04 

: XI, 1 

1 ' 01 

99000 

: 04 j 

9!)0(;h 


“The abrupt decrease of temperature, which in this case took iilacc on the 9th 
day, was neither accompanied by perspiration nor by urini'- ilisposed for the 
deposition of sediments of litliatcs-. also ttfter the decrease of temperature none of 
these plienomeua occurred.” (p. 21.) 

In defence of the definition of GaL^, we must remark that he does 
mention, not only manifest excretions, but also remarkable abscfjsses 
(ettI ri(tL¥ DcKphemr y tdioXvyoiQ air otrrofTf^r), and \/e arc 

inclined to tliiiik, that be does not mean merely abscesses in the common 
senHC of the word, but also visible depositions, crujitimis, d:c., which in 
some diseases accompany tlie change tow^ard health ; ns, for instance, the 
appearance of the local phenomena (r^lness, swelling, bullje, dre.,) in tlie 
erysif>elatous process, of those in the process of hoi'pos zoster, as that of an 
eruption on the skin in several other forbid processes, accompanied by 
jiyrexia (cjwintbematic di.seases), as also*in some^ others, that of infianima- 
tory jJiifiHration ^of lympdiatic glands and cellular tissue. Interpreting 
j^^ilcsrfttes and Galen in this manner, w^e arc inclined to suggest whether 
spread i)ig of the infiamrnation to the adjacent cellular tissue” in the 
abbi/e given case was not a so-called critical deposition or au d^ioAoyoc 
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dwdtTTafrii'. At any rate, we can scarcely consider ourselves entitled to 
conclude, merely 'from tlie absence of perspiration, or of sediments of 
lithates, Ike., tjiat during tlic period of change no critical exenetiou of any 
kind has taken place. . 

^be last assertion is thus stated : 

“FirMilly, I consider the perturbation in the netvous system preceding the crisis 
as bein^ likewise unimportant, even more so than the critical excretions, as 1 have 
extremely seldom observed it.” (p. 21.) 

In favour of Galen we may say, however, that he does not speak merely 
of a perturbation in the nervous system,” but ** of not a littie perturba- 
tion in the body of the diseased” (ov trfjiiKpd rapa^?/ /cord rov icafxovTOQ trutfua), 
by which, according to our opinion, he may have meant the fever-heat, 
the frequency of j/ulse, the restlessness, <kc.; and certainly every one of us 
has sufficient oj>j>orlimity to remark such symptoms of perturbation of tlie 
system as frequently preceding in the stadium acmes of acute diseases the 
more or less sudden change towards health. 

* Traube’s definition of crisis is the following : — 

“ Ons?.s' is that I tiriUiiiatioii of acide diseases attended by pyrexia, in which the 
change to eonvalescciice is introduced by the sudden disappearance of the pyrexia 
(I^ieber), i e. of the abnormally high temperature. Opposite to this stands tlio 
lf/>sis, in whieli jtJuj increase of temperature disappears under gradual continual 
dccro{is(j. As it were in tlic middle between the two, stands that maimer of termi- 
nal ion whicli is described in § viii., the almormal Imat sinking abruptly on one 
of the entical days, but not coninlctely, so tiiat a moderate augmentation of tern- 
peratnVe remains for a few days longer,” 

Wc liavc remarked already, that we cannot yet look with Traube at 
fever and ahnurmally^ increased temperature as being identical; wc think 
that he is quite right in not admitting the sudden change towards health 
to be inducted by the ao'CfdJed critical excretions and abscesses, hut wc can- 
not yait lin<l any siiffieient [iroof, that it is induced by the abrupt sinking of 
the high temp^ndare. We must at present consider all the different 
plicnoniena of ]>yToxia to he equally dependent on the change in the 
morbid processes within the system, as yet so little known to us. True, 
it may be, that in these jihenomena the change is earliest, most constantly 
and most easily observed in the tcmjicratiirc, hut by accurate examination 
we shall find it also in the iietitm of the heart, in the excretion through 
the lungs, the kidneys, and other organs, in the condition of the skin, &c. 

Returning to Truube’s classification of the so-called critical excretions, 
we find that he considers the perspiration and the urifne disposed to the 
spontaneous formation of sediment as decidedly a/ter^critical (nachkritisch), 

1. c.,* ap[»cariug after the crisis is already effected. The arguments for this 
inference arc, that, 1, in cases temiiuated by a “ crisis completaf he never 
saw the critical urine and perspiration ^nreede the decrease of temperature ; 

2, he saw several times, hi acute diseases, copious perspiration without 

being followed by decreaSo of temperature ; 3, that artificially’produced 
copious perspiration (by Priessnitz’shaethod) had no effect on the temperature. 
In some diseases, however ^priiicijially in rheurnatianms artiKulm'um4ibmtus), 
be admits that the jiersinration can bo the cause of crisis, i. e., of the 
sudden decrease of temperature,” # 

Traube attributes a, really critical influence to Ueedinga and to edmne, 
21-xi. ‘ ^ 
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evacuations. Conceming the former he has constantly found even small 
detractions of blood to be followed by considerable decrease of temperature. 
After three, large venesections (amounting to 14, 16, and ^0 ounces), we 
have^ likewise observed a sinking of from 0®8 to 2^0 Fall, (in cases of 
pleuro-pneumonia), but we have not been able to ascertain the same 
phenonicnoR after small local ^L)lecdings (4 to 8 ounces). Only in twp cases 
out of seven we found a decrease of 0^6 and 1°0 Fah., J?ut as this decrease 
coincided with the beginning of a gradual change towards health, we were 
not sure, whether to attribute it to the loss of Mood or to the natural 
jirogress of„ the case. J^lso Von Baerensprung, whg, in accordance with 
Nasse, observed a decrease after bleeding in do^, has not noticed the 
same in men, except after considerable venesections. As a proof that 
spontaneous bleeding has the same effect, Traube gives a case of pleuro- 
pneumonia, in which an hajuiorrhage from the lungs (g^nounting to about 
6 ounces) occurring on the 4tluday was followed by a remarkable decrease 
of temperature (1®8 Fah.), of the frequency of pulse and respiration, 
although the crisis did not take j)lace befof-e the /ith day. In a case df 
ulceration in the lower part of the small intestines ii^ a ^oung man, aged 
22, a profuse hcemorrhage through the bowels (amounting to almost 2 
pounds, without any diarrboja), occurring on the 23rd day, was followed 
almost immediately by a rapid decrease of temperature (f|om 103° 0 to 
91° 0 within two hours); after several liours’ sleep the warmth had not 
returned to the amount noted on the night previous to the lucTnorrhqge, 
but almost to the normal standard, wben a second smaller loss lowered it 
again considerably; tbe same sinking after new accessed of bleeding we 
remarked in this case throe times, but in less than 18 hours after each 
accc.ss the temperature had increase<l again over the normal standard, 
except after the first one, which was so speedily followed by the second. 

Also in Dr. Parkes’ first case, ])revious]y given, we are inclined to 
attribute the very low degree of the morning temperature of the 17th 
and 1 8th da}^ to the loss of blood through the bowels ; although this 
was accompanied by diarrhcea, we cannot consider the latter to he the only 
cause of the remarkable sinking of tcmi)crature, as it existed already on 
the previous days, without being attended by the same phenomenon in such 
a degree. * 

Traube ascribes a similar influence to tbe alvine evacuatiemsy in case 
they occur sliortly before or on the critical days. 

The lowering power of profuse diarrheea on the temperature we have 
likovise had an opportunity of observing, but we nave not ns yet been 
able to ascribe to it a critical influence. Baeremprung^s (1. c.) r(‘searches 
show the same phenomenon in cholera, and not rarely we meet with ft in 
delicate jpersons suffering occasionally ^rom diarrheea. 

There, are bembdi es, hy wldch the ahrttorwAxMy Mgh temperature 
ihe si/mptoms dependent on it can h% comid<&ahly diminished; among 
^ ihe remed/ihSy whose action J know my dwsi experience^ I consider as 
each, Bijj;Ei>fNG,ct)iGiTAi.is, CALOMEL (m large doses), mid water, pyrovided 
its temperature he lower than that of the body. But never hare I observ^, 
that these remedies were^jahle to induce a complete crixns on a wnrCviticdL 
divtj. Seeding I have seen several times followed bypb complete crisis^ when 



61 


1853 .] Crises amd Critical Days, 

it had been msUtrded shortly h^ors or ai the ccynmmeemmt of a criticcd 
day*' 

To show the influence of calomel in large doses so as to produce 
copious evacuations; the author gives two cases of typhoid fever and one 
of^pleuro*pneumonia. As the nature of the first case of ^phoid fever 
mights be doubted^ wo shall give the tranAation of the outlines, to allow 
every tme to form^us own opinion. 

" Ca^ie of typhoid fever (Abdominal-typhns)* in a strongly-built man of twenty 
years. Beginning of the disease at 9 a.m., with rigors, followed by pain in the 
head and in the lumbar and sacral region. Admitted during the* exacerbation 
of the 'seventh day (August 5th, 1850); an emetic had been administered on 
the fourth day.” 


Day % 
of 

Disease. 

Timb op Rbmissioi?. 

Time of Exacebbation. 
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Pulse. 

Temperature. 

•VIJ, 

... 


109 

104°99» 

VIII. 

103 

103°4C 

100 

104°0 “ 

IX. 

84 

90°8C» 

98 

1()3°28 * 

X. 

70 

101°30 s 

84 

lOl^CO- 

XT. 

70 

99°80 ’ 

88 

102038 

XU. 

76 

100®22 , 

78 

100094 

XIII. 

08 

il9°8C 

j 



* Soon after the time of this observation, a cold halfbath (71° Fahr.). Kemained 

in it during eight minutes and » half. 

^ At half-past r.M. 5 grains of calomel had been administered, the same doee 
to he repeated thieo limes in intervals of three hours. 

■ Between yesterday, 0 p.m., and now three copious greenish stools. 

* * Had another dose of 5 grains of calomel at half-past 11 A.M.; is to have the 

same once more at 0 p.m. 

* Since yesterday, 9 p.m., two copious green stools. 

* During the afternoon, two more. ^ 

^ Since yesterday evening, again two such evacuations. 

There can bo no doubt concerning the diagnosis, as the patient, who never had 
snn’ered Irom ague, had considerable enlargennmt of the spleen when admitted ; 
})csidcs tills, he had b(^en affected with cpistaxis during the three days previous to 
his admission ; and, in addition to this, intense cerefeil affection was present.” 
(p. 32.) 

After having explained bis opinion, that the cold half-bath of the 7th 
clay had no influence oil the change aftter the 8th day, and after having 
added, that a tablespoonful of castor oil had been administered on the 10th, 
on the 11th, and 13th ‘days (to promote the action of the calomel), 
Traube continues : * • 


* The disease, which Is celled nbdomindf^fpphm by many of the German j^ysIcTans, Is tlio same 
afTectlon which Louis describes as '* Fiittrt Typhoids*' (Paris, 1841), and W. Jmnn dSstingraishes 
as ** typhoid fever from ** typhus fever** (‘ On the Identity or Non- Identity of Typhoid and Typhus 

Fever.* Londod. 18&0.) Although, in the present case, the symi^oins described arc aot character. 
Istic of " typhoid fever,** yet^the word *' Abdominal-typhus** cannot be translated otherwise. * 
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" From all tliia we learn, that at least those changes in the temperature and in 
the pulse, wjiich took place between the evening of the eighth the afternoon 
of the tenth day, are to be attributed to the calomel, and this the more cer- 
tainly, as 1 haVc at that period, even in the mildest cases of typli6id fever, never 
observed such a remission of the fever (pyrexia) when the treatment had been 
expectant.” j[p. 33.) • 

Without doubting Traube’s ciiagnosis, we may remark, that we hav^never 
attained such a striking effect from calomel in large doses^ although we have 
not rarely administer^ it in a similar manner in cases of typhoid fever ; 
the calomel produced the well-known green stools, but never quite so 
favourable a* change ns in this case. 

In the second case of typhoul /every the temperature on the 9th day, as 
well during exacerbation as remission, was 105^35. After several copious 
calomel stools between the 9th remission (Feb. 1 8th, morning) and 10th 
exacerbation (Feb. 18tb, evening), the temperature fel the latter period 
had decreased to 102°2 ; then'll gradually rose again to 104:°72, at the 
12th exacerbation, after which, during the nigljit, some more calomel stool^ 
ensued onthe following morning — i.c., at the time of remission of the 12th 
day — by a new decrease to ; in the evening of the same day, how- 

ever, i. e., at the time of exacerbation of 1 3th day, the tcmi)erature was 
104°32, in spite of another copious green stool. 

The third case given in corroboration of § xiii. is one of pleuro-pnevim0ma 
in a strongly-built female patient. 

At the exacerbation of the 7th day the temperature was 103®!^; 
after two copious calomel stools (during the night) the temperature oF the 
following (8th) remission was only 98®24, of the 8th exacerbation 98®60, 
then increasing again to 100°04 at the 9tli remission and at the 10th 
exacerbation. 

It can be scarcely doubted, that in this case the remedy had product 
the decrease of the temperature ; but it may be asked, whether this lower- 
ing influence was a specific effect of the calomel, or merely that of the 
copious alvine evacuations ; or, in otlier words, whether another remedy, 
say magnesia sulphas in a slightly purging dose, would liavc produced tne 
same effect or not 1 The circumstance that profuse spontaneous diarrhma 
is not rarely attended by diminution of temperature must make us 
suspicious. We have not personal expcTicnee enough to form a decided 
opinion ; two eases w^hich wo latcl}'^ met with make us inclined to think, that 
saline aperientSy in purging doses, exercise, under some conditions at least, 
a lowering influence on the temperature. 

Of the one case we will give a short outline : ^ 

A strong-looking young man, aged 25, was attacked on September 7th, 
towards midnight, with headache, rigors, &c. ; on the 11th September, in 
the morning, hC was admitted into hospital suffering from angina 
fa/wdum, with intense pyrexia. The treatment wps merely dietetic, exce])t 
that the patient took two ounces of sodee s^dphas^ in eight ounces of water, 
between the end of the .4tli and that oj^ the J5th day of disease (9 p. m. 
of Sept, llth to 9 p. M. Sept. 12th), which was followed in the night 
from Sept. 12th to Sept. 13th by 4, and during the course of the 13th 
Sept, by 5 copious stools ; after Sept 13lh the alvine evacuations became 
fsra. 
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We may be almost certaia in this case that the decrease on the 6th day 
was effected by the remedy, the more so as the temperature rose again soon 
after the relaxatioi^f the bowels had ceased. 

Similar, though not quite so striking, >fa8 the effect in another patient, 
suffering likewise from angii^a faudum complicated by hroiichitis, to whom 
two ounces of QnagnesUB 8ulp]MS were administered between the end of the 
Si'd and the first half of the 4th day. The temperature at — 

10 A.M. on 4th clay was 104°5 (pulse 105). 

6 p.M. „ 101% (after four fluid stools^. 

9 A.M. on 5ih day was 98°0 (pulse 58, irregular, alter seven fluid stools). 
p.M. „ 100^0 (pidse 95, after one stool more). 

XT' ' on 6th day was lOl'^O 
p:m. „ 103^5 

After the 8th day the tom]:)erature gradually decreased. 

We must add, however, that iu a case of acute rheumatism, attended by 
a high degree of pyrexia, wc have seen no decrease of heat after two ounces 
of magnesiaj sulphas, administered during the second half of the 6th day, 
although the conse^picut relaxation of the bowels was considerable on the 
7th and first part of 8th day. 

Concerning the imi>ortant question, whether there is any difference in 
the power of the remedies to effect a complete crisis according to their 
being administered immediately before and on an odd day or on an even 
day, wc are not yet able to give ai^ opinion either in favour of or against 
Traube’s assertion. 

“XIV. By the frequency of the pulse we often ca/rmot judge of the 
hUensity of the fever {pyrexm). Sometimes I have Jound the former 
abnormally increased vnth normal temperaturSy at other times nomud or 
even ahnwnuxlly low with increased temperature; and thirdly y I have often 
observed a considerable evening exacerbation of the temperoMjurey when at the 
saine time the freqnmcy of the pidse was only so slightly increased, that tlte 
difference between this a/nd the vitming ]^8e was scaredy perceptSdel^ 
(p. 35.) 

Several of the tables of oases ctntained in the author^s essay cAn serve as 
arguments for the truth § xii^. ; also Dr. Earkes* two oAseffof typhoid 
fever (note to § vi.) may be used for the elucidation of iti correctness. 
So in the first of these cases, on the 17th day, in the morning, the 
temperature was as low as 93°0, at night 101 ®5# and yet the frequency of 
the pulse at both periods was the same (112) ; on the 21st *day iifthe 
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morning, pulse 100, temperature 98®0; at night, pulse 94, temperature 
10200 , ^ . 

It is satisfactory to remark, that by this observation the view of our 
oldest obsonrers is fully corroborated ; as Galen clearly* expresses his 
opinion, that the essential nature of fever does not consist in the’^otioii 
of the arteries .... but in tha abnormally increased heat.” It was^ Boer- 
haave who held the opinion that the frequency {* velo(^s’) of the pulse 
was the most essential symptom of fever, sa 3 dng in his aphorisms, Quas 
quidem sjmptomata in onmi febre adsuiit (horripilatio, pulsus velox, calor 
vario febris ^ tempore vario gradu), sed 8ola edocitae ptdsus adest ex his 
Omni febris tempore, ab initio ad fincm, e^ue sola medicus praesentem 
febrem judicat.” Boerhemve certainly was not right in this opinion, neither 
was he correct in adducing the stadium frigoris” of ague os an argument 
that fever may exist without increJised temperature, the observations 
of J)g Ha>enj Gavarrety Na>8sey S^hmitZy and Baeremprtmg, sufficiently prove, 
that also during the ‘ siadimn frigoris the temperattire is much increased^ 
But we must also be careful in adopting Trahhes aphorism : Sohm calo% 
adest ex liis omni febris tempore, ab initio ad finem, eoqae solo medicus 
praesentem febrem judicat.” Circumstances may occur during the course 
of any disease attended by fever, in consequence of which the temperature 
may be for a shorter or longer period of time much lowered. After 
lueraorrhage 1 have repeat<3dly observed the temperature during several 
hours below the normal medium uf health, and of this Dr. IWkes’ <mse is 
also a proof \ we cau scarcely agree with the view, that there was no fever 
at all during those hours. On that account we can also not adopt witliout 
modification Trauhds first inference, that fever essentially consists in an 
increased temperature of the blood.” From our limited knowledge we 
might venture jicrhaps to express our view concerning the connexion 
between fever and increased temperature in the following manner : 

The animal temperature is in its largest amount the product of the 
chemical metaraor])hosis of parts of tlie blood and organic tissue. This 
chemical metamorphosis being more or less accelerated during the course 
of fever, the temperature must be more or less increased. As the increase 
of warmth is almost proportional to the increase of decomposition (or 
better, of the chemical processen), and as the latter is to a great degree 
dependent on the intensity of the disease, the temperature may in general 
bo looked at as a scale for this intensity ; but it does not follow, that as 
long as the disease is intense, the temperature must be always increased ; 
— no, the chemical change of matter is constantly hinder the s])ecial 
direction of the nervous system, and it may be almost suddenly increased 
or decreased through influences acting on the latter ; instances for the 
lowering influence are giveto in the loss of blood through haemorrhage, or 
in any power producing a state approaching to syncope. 

If, ^wever, any one considers ferer as equivak^nt to morhuUy increased 
of substance during acute diseases,'' thou we quite agree with 
IAmB 8ayftig,'"that the degree of heat itf a scafe Jbr the degree of fever, 
taking lea^ie of Dr. TVaube’s essay, we highly recommend its careful 
to every one who is interested in the science of medicine; wo look 
i^'^rward with much pleasLire to the promised more elaborate work of the 
■ftblj author on the subject of crisisr Certainly these qbservations may be of 



Grim and CritHood Da/ys. 


55 


1853 .] 


the greatest importance, not only for the pathology, but also for the thera- 
peutical management of acute diseases. Their investigation is not so easy 
as it might appear; careful and continued observations, accordiifg to a cer- 
tain plan, arelitterly indispensable. We shall mention here % few points 
which appear to us particularly requisite. * • 

, 1 . The exact commencement of the discaje must be as accurately fixed 

as possible. 

^ 2. The temperalkure and the pulse should be registered at least twice on 
every day — ^i. e., at the period when both are in general the lowest, and at 
that when they are highest (period of reinudmi and exacerbation). It 
must be borne in mind that the typical change in the tempefature is not 
the same during the course of acute diseases and during health; while 
there is in the normal state a double sinking and rising within 24 hours, 
with the highest number at about 11 o’clock A.M., and 6 to 7 o’clock p.m., 
and lowest at aboht 4 a.m., and 2 p.m. (“ Baerensprung in Muller's 
Arckivl' 1851, p. 126), we observe during the most acute diseases the 
lowest between 7 and 9 a.m.^ the highest between 5 and 7 r.M.^ 

3. The greatfj^t accuracy is necessary in taking the temperature and fre- 
quency of the pul!=<^; it is scarcely necessary to remark, that everything 
that has an influence on the latter must be excluded. 

It would be advisable, not only to mark the degree to which the 
mercury rises, but also the time which elapsed before it reached the highest 
jjoiut; a comparison of diflerent cases, measured by the same thermometer, 
wHil show interesting differences. 

4. * Besides tlic pulse and the temperature, the phenomena presented by 
the urhhe are to be registered — the quantity secreted in 24 hours, the spe- 
cific gravity, the physical ap))carance, the acidity or alkalescence, with ap- 
proximative degree of the one or the other, if possible the quantity of the 
uric acid, that of the urea, of the phosphates, the sulphates, &c. 

5. The plienomena of tlie skin are to be noted under another head. 

6. Those of the stools under another. 

7. The outlines of the i)rugress oiiXiQ 'physical functioned pheriomma 
might have a place on the same table. 

8. The thcrapeuiiccd and dietetic influences ought not to be forgotten. 

9. The notes on these points are io be continued during several days, at 
least, after the ilecided commencement of the convalescence. 

Only by carefully recording all these points, by comparing and analyzing 
a large number of them, can we venture to form conclusions on subjects 
so delicate as those treated of in the preceding essay. 

In private practice the opportunity is not often given for executing such 
investigations ; in hospitals we meet more frequently with cases which, 

* It is scarcely necessary to remark that j!gue forms i^n exception ; Immediately before the 
be§^innin(' of the paroxysms in af^ue the temperature begins to rise. Increases rapidly during tlio 
stadium i^gorls, until It reaches the height at the close of this stadium and at the very beginning of 
that of dry heat,^ remains then for«a time unchanged, begins slowly to sink towards the commence- 
ment of the stadium of persplratii^p, duiiny the course o/ which It decreases rapldlyi showing, 
however, at its close, still an inorease over the normal standard, which only*' graaiially becomes 
diminished during the time of apyrexia, until it reaches its mhdmum shoijly bifore the stadium 
frigoris of the following paroxysm. e 

Since this review was written, we have received a number of Schmidt's Jahrbuch, containing an 
abstract of an important paper on the northsl temperature of the body, by Lichtenfels and Frohlich. 
It Will be round in the Chronicle at tlie end of this number. * • 
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wb^n accurately observed, may gradually throw light on these obscure 
subjects; but, unfortunately, the number of medical men employed even 
at larger hbspitals is far too small, and they are so overloaded with other 
duties that little time remains for the investigation of such ibatters, which, 
nevestbeless, form the most necessary links in the great chain of phe- 
nomena through which we gradually may be led to a more tborough under- ' 
standing of Ihe laws of our organism — an understanding not less iin][^ortant 
for practice than for science. ^ 

Hermann Wel>e7\ 


Review IV. 

1. Heitrdge zwr Kenntniss der BrigMsckcn KrankhdU Von Dr. Rein- 

hardt. 

Contributions to the Science of Bright's Disease, Xsy Dr. Reinhardt. 
(From the 'Anmilen des Charite Krankenhanses.*) — Berlin^ 1850. 

2. Die Bright' sche Niererihrankheit wnd ddhen Behandhing. Von Dr. 
Frericus. — Braunschtoeig, 1851. 

Bright's Disease a^id its Treatment. By Dr. Freriohs. 

3. Zur Pathclogie der Brigld'schen Krankhdt. Von J. F. Mazonn. 
Erster Theil. Pathologisch-Anatomisclie Beobachtungen. — AeW,1851. 

On the Pathology of Bright's Disfxtse. By J. F. Mazonn. First Part. 
Anatomico-Pathological Observations. ^ 

4. Ueher Urmmm mid Urmmischen Kranhheitscha/rakter. Von Dr. 
Eisenmann. 

On Urcemia and the Character of the TJrcemic Disease. By Dr. Eisen- 
mann. (From the ‘ Vcrhandlungcn der Pliysikalisch-Mcdicinischon 
Gesellschaft in Wurzburg, 1852.) 

The paper by Reinhardt, which we have placed at the head of our list, is 
devoted to a consideration of the morbid anatomy and pathology of Briglit’s 
disease. Its author describes, with great particularity, the various morbid 
appearances which the kidneys present to the naked eye, and the minute 
structural changes which are revealed by a microscopicjil examination ; he 
endeavours to trace the connexion between these various morbid conditions, 
and the result of his inquiries is the conclusion that the different outward 
appearances in the kidney which many pathologists agree in refening to 
distinct forms of renal degeneration, are, in fact, differed* stages of a single 
morbid process, which he culls a diffuse inflammation oi the kidney. We 
propose now to examine the grounds^of this opinion. The subject is jiot 
one of those which have a merely speculative interest for the scientific 
pathologist, but it is one respecting i«^ich it is of the highest importance 
that we should have definite and accurate notions^. In the examination of 
question we shall have frequent occasion tq refer to the opinions of 
whose work on Bright’s disefe, upw well known to British 
JjpliHbgisra, has already received an extended ifotice in the pages of this 

V definition which Reinhardt gives of Bright’s disease is sufficiently 

* Vol. ix, p, 28 S. 
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precise and comprehensive. Ifc is characterized, he says, during life by a 
definite series oi‘ symptoms, and especially by anasarca, which, however, 
is not constant ; by an albuminous condition of the urine ; and by certain 
striking changes in the kidneys observable after death, either a granular 
condition, or a considerable enlargement of the cortical substaniOu. This 
definition will include all the various morbid conditions of the kidney which 
are described and depicted in the far-famed qf Medical Cases. 

EeiiiharJt and Prerichs agree in describing what they consider three stages 
of morbid change in the kidney ; and their divisions, though slightly dif- 
ferent, ftgree in all essential points. Reinhardt’s first stage he calls the 
simple mjlivmmaitofry stage, that of Frericlis is the stage of simp^ hypercemia 
and of comrifienci/ng exudation. The second stage of Reinhardt is ths stage 
of fatty mfihration of the Mdmy, that of Frerichs is tJta stage qf exvdation 
a/rui of commenciua metamoi'plwsis of the exuded matefrial. The third stage 
of both authors is stage of atrophy of the Iddney. The following, there- 
fore, is the order of phenomena as interpreted by Reinhardt and Frerichs : 
•an engorgement of the reijal bloodvessels, an eftusion of inflammatory 
I)roJucts, a moi^ or less complete and general metamorphosis of these pro- 
ducts into fat, aiKpfinally atrophy and wasting of the kidney. The small 
contracted granular kidneys have once been fat ; the large, pale, fat kidneys 
are in continual progress towards atrophy and contraction. 

Tile first observation which we have to make, with reference to this sys- 
tematized descrii)tion of renal disease, is, that there is no proof whatever 
tlfat; hypcrajiuia or ovcr-fuliicss of the bloodvessels, is either a cause or an 
antdcedcut of those exudations into the uriniferous tubes, which constitute 
an essential feature of the inflammatory forms of renal disease. We refer 
now to the rapid formation of epithelium within the convoluted tubes, and 
tu the occasional .rejilaccraeiit of the normal epithelium by puriform cells. 
These changes iu the tubes, it is true, are accompanied by engorgement of 
the bloodvessels, and the phenomena occur almost, if not quite, simulta- 
neously; but in the order of causation, the changes iu the secreting cells 
stand first. The circulation is impeded in consequence of mqfbid changes 
primarily affecting the secreting cells, and retarding their functions. En- 
gorgement of bloodvessels implies, not iu increased afflux of blood, or a 
more rapid circulation, but a rctaiided and irni)odod circulation, the impe- 
diment being shown by the frequent occurrence of haemorrhage from tho 
^Malpighian capillaries in tho early stages of acute renal disease, and by 
tortuosity of the arteries, with great hypertrophy of tlieir muscular coats, 
after long-continued morbid clianges affecting the secreting cells. 

Tlie theory of the oneness of Bright’s disease has apparently had its 
in^ueiicc in leading our authors to 6verIook the importance of distinguish- 
ing the various kinds of exudation into the tubes, which occur during the 
inflammatory forms or stages of tl/e disease. If these varieties of morbid 
products were appreciable only after the death of the patient, their distinc- 
tion would have little practical value ; a moderate amount of clinical obser- 
vation, however, will showf first, that the precise nature of the j.)atliologi<^l 
clianges which arc occurring in the kidney may, with few exceptions, be as 
readily detected by a microscopical and chemical examination of •the urine 
during life, as by the most searching post-mortem inspection of the kidneys ; 
and, secondly, t^t the various kinds of morbia^ products obseeved i^ the 



58 


Revims. 


[Jan. 


urine have a widely different significance when viewed in relation to pro- 
gnosis. With reference to this point, it is of the firstwimportanoe to ascer- 
tain, in anj' case of recent acute albuminuria, whether the urine is clear and 
free from sediment, or wliether it deposits morbid material, and what is 
the na^re of these materials — whether there are any fornis of tube-casts, 
and what is their appearanc^ — are they composed of blood or of pure 
fibrin? or jo they entangle organic cells of any kind, and what.*is the 
nature of these cells? have they the character of renal gland-cells; and do 
they contain oil, or ore they free from that material? or, lastly, do they 
more nearly resemble pus- corpuscles? 

Ileiiihardtfs paper is defective in the results of the clinical study of renal 
disease ; his o})iuions appear to have been chiefly deduced from the exami- 
nation of the dead body. No one who has directed his attention to the 
subject can liave failed to perceive that in many cas^ a careful micro- 
scopical (Examination of the urine during the patient’s^ lifetime affords im- 
portant aid in determining the niinute structural changes in tlve kidney, so 
that the investigation of the diseased organ is much facilitated by a previous 
examinatiou of its morbid secretion. This observation m?>y be illustrated 
by i*eferencc to certain appearances in the tube-casts during the iuiluiji- 
matory stages of renal disease. In a large proportion of cases some of the 
renal gland-cells are entangled in the fibrinous material of the casts, while 
in oilier instances the casts are transparent and homogeneous, apparently 
composed of pure fibrin, and do not entangle epithelial cells. Frerichs 
offers the following explanation of these different appearances: — The 
fibrinous cylinders are covered with epithelial cells when the effusion 
occurs in those uriniferous tubes which yet retain their epithelial lining, 
while those casts which escape from tubes which Lave been previously 
deprived of their epithelium are homogeneous and transparent, and cntjinglo 
only some luielci or oil-globules.” (p. 57.) This statement has an element 
of truth, but it inv<dvcs an important error. Frerichs has taken no note 
of the diameter of these transparent wax-like casts. It will be found, 
however, tli^t while some of them measure inch in diameter, there 
are others which do not exceed xo’enr larger casts have a 

remarkably sharp, well-defined outline; their average diameter is that of 
the uriniferous tubes, and they are <formed in those convoluted tubes 
which have no epithelial lining, as may be readily sliowu by an exaiui- 
nation of the cortical portion of the kidney. The small homogeneous 
wax-like casts have a less definite outline than the larger; and so far from 
indicating that the tubes in which they are formed ha\e been deprived of 
their epithelial lining, their diameter, which corresponds with that of the 
free canal in the centre of the uriniferous tube, sufficiently indicates tlmt 
they have been moulded within that space, and tliat the tubes from which 
they have escaped j)ossess a complete lining of epithelium. This point we 
have yMified by the repeated examinations of the kidneys after death, and 
by a Miiji!iij^>ariso of their condition with tl^p microscopic appearances which 
had b#n oligervcd in the urine during the patienj’s lifetime. 

Ti^ichs daubtg the existence of any morbid process in the kidney, to 
^ich thiJ term desquarmcbtive mpfmtis can be applied, and the some doubt 
has been expressed in thig country. The appearance of renal epithelium 

tl^ urine is,.. Frerichs says, a result of the cells beeoioj^g entangled iu 
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the fibrinous effusion which coagulates in the tubes^ and escaping thence, 
drags away the epithelial lining. We are curious to know what expla- 
nation Frerichs and other supporters of this hypothesis would *give of the 
not uncommon cases to which we have just now referred — ca'ses in which 
there is an abundant serous and fibrinous effusion with veiy niJkferous 
► tube^castSi and an entire absence of renal^ epithelium in the urine. In 
what ^ay ^ould ^hey explain the modifications in the appearance of the 
cells which are caM off in other cases ? And how would they account for 
the occasional replacement of epithelium by pus ? What account is to be 
given of the undoubted fact, that many of the tubes after death are 
crowded with epithelial cells, which arc at least itmcd aa nu^kerov^ as in 
a healthy tube ? How is this multipUcatiou of rejud ejntJidmvi to he 
if iiot hy a rapid forituition and shedding of neu) ceUs 7 The 
supposition that t]|^ appearance of desquamation in the tubes after death 
is the result of post-raortein decomposition jof the tissues, is entirely incon- 
sistent with the positive observation that the epithelium is present in 
wbufirmal amount. The cells have, in fact, increased in number, in the 
same way as cat^be observed on other mucous membranes, whose epithelium 
is rapidly formed, and as rapidly thrown off. 

Tfhe stage of fatty degeneration. — In considering the subject of fatty 
degeneration of the kidney, it is very important to bear in mind that the 
morbid condition occurs in two distinct forms. The large granulo/r fat 
kidney, which is represented in the third figure of Dr. Bright’s third plate, 
is*i^ a large proportion of cases, a secondary condition, wliicli has been 
jireceded for a longer or shorter period by an inflammatory state of the 
organ. W c have observed the approaeli of this form of disease under the 
following circumstances : • 

1. An acute attack of general dropsy, with scanty high-coloured, filbumi- 

nous, and bloody urine, and an abundant desquamation of epithelium, is fol- 
lowed, after a jicriod of three or four weeks, by an appearance of oil in some 
of the cells; and as the disease makes progress, the total amount of epithelium 
in the urine diminishes, while the prox^ortion of the cells which contain 
oil is increased, until at length nearly all the cells are more or less dis- 
tended with oil, many of the cells, as well as scattered oil-globules, being 
entangled in small transparent wa*^-liko casts. After death the kidneys 
arc found enlarged, the cortical substance pale, and having scattered through 
it the characteristic yellow granulations, which very much resemble tlie 
minute atlieroiiiatous spots which are often seen in the arteries. These 
granulations are found, on microscopical examination, to be composed of 
convoluted tubes distended with oil, wliieh is partly free and partly con- 
tatnod in cells, lu other tubes the ej)ithelium ajipcars opaque, but contains 
no oil, and the central canal is fr^c from deposit, while in others again 
there is an accumulation of epithelium, or a fibrinous effusion, or both 
combined. • 

2. In other ctises the approach of fatty degeneration is different. The 
disease is chronic from tl\pAsonimencenient; the urine is highly ttlbuminous, 
but frefjueiitly of the natural colour, and either free frqpi a^dimeut, or it 
dejiosits a light cloud, whicli contains some of the small transpai^ut waxy 
casts before mentioned. After a jieriod, whic^i may vary from a few 
weeks to many months, these casts entangle oil partly in tBe form of 
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scattered globules^ and partly contained in cells. The oily easts and cells 
continue until the fatal termination, and after death the kidneys present 
> essentially the same appearances as in the cases last mentioned. 

The aecoftd form of fatty degmeration of the kidney differs in many 
impoff*2int paHiculars from the preceding. The kidney is enlarged, but 
the cortical, substance wants tl^e granulations which are characteristic of the 
first-mentioned form, and it has instead a mottled appearsyicc.. . On a 
microscopical examination aU the tubes of the cortical ^bstance are found 
to contain an excessive quantity of oil, which is, for the most part, con- 
tained within their epithelial cells. This condition of the kidney is 
sometimes found both in the human subject and in the lower animala— in 
cats and in dogs — unconnected with albuminuria, or with other functional 
B^^mptoms of renal disease;* while in other cases of dropsy, with albumen 
and oil in the urine, this mottled form of fatty degenejation has been the 
only anatomical change observable in the kidneys after death. It will be 
seen, therefore, that the two iorms of fatty degen erittion differ in these 
important particulars : let, that in the granular form of disease the fattj 
degeneration is partial, while in the mottled form it is general throughout 
the tubes of the cortical substance ; 2nd, that in the first form of disease, 
albuminuria and what may be considered an inflammatory stage precede, 
sometimes for a considerable period, the signs of fatty degeneration, 
while in the second fonu a great degree of fatty degeneration may exist 
unassociated with an albuminous condition of the urine. 

stage of Atrophy, — We come now to the consideration of that con- 
dition of the kidney, the most remarkable outward feature of which is a 
diminution of size and weight. The atrophy affects primarily the cortical 
substance, the surface of the Iridney usually becomes uneven and coarsely 
granular, and its vascularity is much dimiuished. The first and second 
figures in Dr. Bright’s third plate are probably familiar to most of our 
readers. ^ 

We have already stated that lleinhardt and Frerichs agree in consider- 
ing that those small granular kidneys have passed through the stage of 
fatty degeneration, and that atrophy of the glamj is only a later stage of 
the same morbid process as that of which infiammatory effusion and fatty 
degeneration constitute the first anth second stages. In this opinion 
htisenmaun and Mazonu also concur, although they differ from lleinhardt 
and Frerichs in respect to some points of less importance. Now, with 
reference^ to this question, we dissent entirely from the opinions of these 
pathologists. True it is that a careful and extended dcries of observations 
upon morbid urine and kidneys had led us to form a judgment upon the 
point in question before we had any knowledge of the opinions referred *to, 
but we trust that we were not, on that^ account, less open to conviction by 
any evidence which might be adduced to prove the transition from fatty 
degeneration r)f the kidney to that contracted condition of the organ with 
wldch ewery pathologist is familiar. Bqt as liave met with no such 
iivthc course of our own study uf mol’l^d phenomena, so we find 
fiohe in the cwritiugs to which we have access. None of our authors 

* This fonn of fatty deffencration of the Wdney U frequently found after death from diabetes. 
We may observe, that In the ab 5 review of Frerichs* work, before referred to, in this Journal, 
the Qe:i8tenc0 « fatty kidney, pur aeceUence, is admitted, 
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attempt to prove tlie transition in question by clinical observation of tlio 
unne, but their opinion appears to be based upon what they consider the 
various stages of morbid change iii the kidneys, as determined by post- 
mortem inspeAion. 

^ur limits will permit us to indicate only some of the principaT&cts, 

► which ^nd to prove, as we think incontestaljly, that the large granular fat 
kidney , ,&nd, the ^all contracted kidney are the result of two morbid 
processes as essentially diverse as is consistent with the fact of the two 
diseases affecting the same tissues. 

The most cliaracteristic feature of that form of disease whjch leads to 
atrophy of the kidney is a disintegmtion of the epithelial cells, which aj)- 
pear in the urine in the form of granular casts of the tubes. In conse- 
quence of this washing away of disintegrated epitliclium from the tubes, 
the baseinent-mei^rane is left denuded, ahd subsequently the tubes, 
having lost their epifhelial lining, cither w£^te away entirely, or, as we be- 
lieve, they may couMime to iiecretc a serous liquid, and so become dilated 
kito cysts. In consequence f>f the atrophy of the tubes, the meshes of the 
matrix, in whicl^ the tubes are packed, become narrowed, and the fibres 
appear relatively thfeker. Frerichs describes a development of new fibrous 
tissue as an occasional occurrence, and Mazonn considers it to be a constant 
and a characteristic condition. As Frerichs doubts the very existence of 
the normal fibrous matrix, his evidence upon this point is of little value 
to those who believe in the existence of such a tissue.* Mazonn reco- 
gntscs the normal intertubular tissue, and believes that he can distinguish 
this from the newly-formed fibres which are the j)roduct of disease. 

A very few of the tubes may usually be found to contain oily matter, 
and tills occurs more freipiciitly in the denuded tubes than in those which 
still retain tlieir epithelial lining. The thickening, and finally the obliter- 
ation, of the lyfalpigliiau capillaries, and the hypertrophy of the arterial 
conts, occur in this as in all forms of chronic renal disease. 

The })oiuts of contrast between the fat granular | kidney and the con- 
tracted granular kidney are chiefly in respect of the tubes, with their epi- 
thelial lining. In the contracted kidney the disijitegrated epithelium is 
swept aVay in the form of granular casts, and the tubes thus left denuded 
cither waste or grow into cysts, lufthe fat kidney, the epithelium, for the 
most part, retains its position, and undergoes fatty degeneration, the tubes 
neither become denuded nor waste, as in the contracted kidneys, nor do 
they, except in very rare instances, grow into cysts. The combination, in 
the same subject, of the characters of the fat and the contracted kidnt'y, 
are so rare as to prove that, while the two forms of disease are not abso- 
lutely incompatible, they are by no means allied ; indeed, their relation is 
rather one of antagonism, since, in Jhc one case, the epithelium is disinte- 
grated and swept away, while in the other it remains, and undergoes fatty 
transformation. • 

* Wo must confess that wc ore surprised %t the doubts yrhioh have been expressed on this point. 
Kdllikcr has recently published a Sfindlmch ier Gewebelehre^ in wliioh, at l>age 4t>l*it will bo seen 
tliat this accomplished nucroscopist has h^d no difficulty in finding the tissa| in (giestion. 

t Some confusion has doubtless arisen from the application of the same term, ‘ fifranular,’ to 
two essentially dilferent apiioarances. The grauulatioiis ui the first form of fat kidney arc local 
accumulations of oil, but the firm projecting granulations on the imrfacc of a contracted, or. as it is 
sometimes called, a rrirrho^ed kidney, are composed of atrophied tubes, thickenciT arteriesf and 
fibrous matrix, often blended^ with a hardened fibrinous effusion, hut rarely with fat in any form. 



That the fat kidney has no tendency to pass into the contracted one, is 
shown by jfche post-mortem examination of cases which* iStave been for a 
long time under observation. JTot long since we examined* the kidney of 
a man^ho had been nearly four years ill. He firet had dropsy in the 
autumn of 1848; the urine was highly albuminous, and contained owly 
casts and c<?lls in November, J849, the same in January, 1850, an4 again * 
in December, 1851; after that we have no note of the varine. • He ^ied in 
March of the present year (1852). One kidney had been destroyed by a 
calculus in the ureter, the other was more than double the natural size and 
weight, andjiad all the characters of a granular fat kidney, but not a trace of 
denuded or atrophied tubes. In another case, which had been nine months 
under observation, tha urine, from first to last, contained oily casts and 
cells. The kidneys \mre much enlarged, and presented all the characters 
of fatty degeneration, but not a trace of the process whi^h leads to atrophy. 

But the essential difference •between the two forms of disease njay be 
proved by evidence of another kind, which may appear more conclusive to 
some of our rea4ers who, perhaps, have less 'confidence than ourselves iff 
the results of microscopical observation. The chronic fipsfjliamative disease 
which causes the disintegration and destruction of the epithelium, and 
finally extreme wasting of the kidney, is in many cases one of the most 
insidious of maladies, and it may proceed .to the extent of destroying a 
large portion of the ejiitlielium of the kidney without the occurrence of 
dropsy or any other foraiidable symptom; when perhaps, suddenly,^ in 
consequence of some accidental cause, the most urgent symptoms of rsuj)- 
pressed secretion arise, the patient soon dies, and the kidneys are found 
wasted, and many of their tubes denuded and atrophied. We hove before 
us the notes of four such cases; one patient was suddenly seized witli 
peritonitis, and died in a few hours, a second died with apoplectic symp- 
toms, a third with delirium and epilepsy, ^nd a fourth with obstinate 
vomiting, consequent upon suppression of urine. The first two j)atieiJts 
were supposed to be in good health until the period of tlieir sudden 
seizure. In the last case alone had there been any dropsical syin])toms, and 
these were only very slight and transient. In all the cases the kidneys 
were in an advanced stage of that chronic form of disease which is charac- 
terized by denuded and atrojdiied tifoes. In contrast with these cases, 
which are by no means rare,* we place the fact, that, acronling to our 
experience, the granukvr form of fat kidney nei^er destroys life without 
the previous occurrence of dropsy, which is usually one of the most 2 >ro- 
niincnt and distressing symptoms. Again, wc have very rardly mot witij a 
case of iuflammatoiy disease of the kidney — such as Eeiuhardt and Frcrichs 
agree in referring to the first stage of Bright’s disease — unaccompanied 
with dropsy in some degree, and for a variable period. Now, according to 
the opinion of these pathologists, .the kidneys of the four patients whose 
cases we have briefly mentioned, must have pasSbd through an inflamma- 
tory stage,' and a stage of fatty degenerateon, bef6rc they finally arrived at 
the stage of atrophy ; yet in three of thb cases there had been no dropsy 
wbatsoe^ery 4nd dn tKe fourth case a slight and transient oedema of the 
ankles — such as might occur in any debilitated subject — had formed the 

* Iteftideei tike four cases referred to, others liavc occurred to ue, and, jf necessary, we could 
coUecit a liumerDiu series. A similar observation has been made by Rapp— (Vircbow's Arciiiv., 
vol. Iv.) , 
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only dropsical symptom. This supposition is so improbable that we should 
liesitate to admit* the doctrine which is based upon it, even without what we 
consider the conclusive evidence of the minute structural changes in the kid- 
neys. We therefore feel bound to dissent from the doctrine of the ^ijeness 
of JBr^ht’s disease, as propounded by Heinhardt and Frerichs. The apparent 
’ simplj|ity of the doctrine is not in accordante with nature, and*it therefore 
tends to cause confusion. While we recognise an inflammatory form of 
the disease, we must, for the purposes of accurate diagnosis and prognosis, 
distinguish between the Viirioua kinds of eflused products, which are chiefly, 
besides serum and blood, epithelium, pus, and pure unorganized fibrin. 
We must distinguish tlie granular form of fat kidney, which may be a con- 
sequence of a previous infiaminatory stage, from the mottled form of the 
disease, which is aualogous to ordinary fatty degeneration of the liver, and 
not a consequence ,f)f inflammation. Fiiiall}^ we must recognise the fact, 
that the small contracted kidney, although 4an occasional consequence of an 
acute inflammatory 'attack, is more commonly the result of a disease which 
Is chronic from ^ the commencement, and never, as we believe, a consequence 
or a later stage «f cither of the forms of fatty degeneration. 

Wc purpose, on a future occasion, to discuss the important subject of 
ura*mic j)oisoniug, with especial reference to the hypothesis of the decom- 
position of urea, which has been recently put forth by Frerichs. 

George Johnson. 


Review V. 

1. Tiu^ Practice of Surgery, By James Miller, F.R.S.Pl, Professor of 
Surgery in the University of Edinburgh, Slc. &c. Second Edition. 
— Edinburgh, 18*02. 8vo, pp. C87. 

2. A System of Practical Surgery. By William Feiigusson, F.R.S., 

Professor of Surgery in King’s C(»llegc, London, &c. TJiird 

Edition . — LmLdorij \&o2,. 8vo, pp. 816. 

JitosT of, if not all, tl»c readers of this journal, it may be presumed, are 
familiar with the ])rc;vious editions of the works whose titles arc above 
transcribed, and it is, therefore, scarcely necessary to make any apology 
for not examining their contents in detail. Indeed, such an examination 
would be almo.st ira practicable, for a recnjjitulation of the subjects dis- 
cussed in these volumes, with tbe most meagre commentary upon some of the 
more leading and prominent topics, would occupy greatly more Bj)ace than 
could possibly be sj)arcd. The ouly convenient course that lies open is to in- 
stitute a comparative examination of the manner in which some few impor- 
tant surgical questions are treated of by Mr. Fergusson and Mr. Miller; and 
in attempting to do so, it is not our ftitention to criticise, but ratlier to com- 
pare, the works of these two very able and eminent surgeons, and to endea- 
vour to convey a fair idea, both of the point of view under wjnch each 
writer regards his subject* and of*the nature and extent of the yiformation 
which, in conformity with their* respective plans, ^ it is tl^ir object to 
convey. With that view, passing over Mr. Miller’s brief* opening chapter 
on operations in general, we shall commeuoe by comparing some of the 
doctrines sot forth in the succeeding chapters on Injuries of tlieJiend, ^^1^ 
t^ose contained in tha corresponding portions of Mr. Fergusson’s work. 
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Mr. Miller considers injuries of Uie bead both more mctbodically ami at 
greater length, than Mr. Fergusaoa. For example, Mrs^^ller devotes a 
separate chapter, occupying seven pages, Injuries of the S^lp,” while 
Mr. Fergusson, when considering fe^ures of the cranium, incidentally 
dispo5^ of injuries of the scalp in the few following lines:— If tWe^be 
a wound in •the integument, must be treated as one would bo|n any 
other part; it may be ilkcM, stmppod, or jxxulticed, according to .circum- 
stances.” (p. 549.) The woid stitched” bas been underlined in the fore- 
going extract, to contrast the practice it seems to authorize, witlx the 
rule laid down by Mr. Miller, that in scalp wounds '' sutures are, if 
possible, to Be avoided; experieh^ having shown that here they are csf>e- 
cially liable to prove the exciting caiisC of erysipelas.” (p. 9.) Mr. Miller, 
however, does not objeoti to tying arteries of the scalp ; on the contrary, 
liaving premised that simple incised wounds of the scrfp are apt to prove 
troublesome by bleeding,” proceeds to say — 

, “ The arterial point or points are to be exposed and secxued by ligature. Pres- 
sure may, in some instances, succeed, but in general it is decidedly inferior to 
the use of ligature; being not only less certain as a hncmoatg,ticpbiit also liable to 
induce sloughing, or at least troublesome ulccratiou in the compressed part.’* (p. 9.) 

It is, we apprehend, commonly thought that ligature of an artery of the 
Bcalp is much better aypicied, and not very frequently needed. A ligature 
on these vessels usually causes much pain, and, what is more important, ia 
just as likely as a suture in the s('*alp to excite erysipelas. iMijrcover, tlicre 
are few regions of the body where pressure can, in ordinary cases*, be 
so easily and efficiently applied ; though of course cases occur from time 
to time, in which it may fail, or be inapplicable. Ncitlier Mr. Miller nor 
Mr. Fergusson notices the tronblesome complication of heemorrhage with 
erysipelas, or the difficult and embarras.sing, but fortunately rare occurrence 
of obstinate bleeding from a wound of the temporal artery deep in tlie 
temporal fossa; nor is it necessary here to discuss the practice proposed 
in such cases by Mr. Mayo and by M. A. Berard. 

Mr. Miller introduces his chapter on “Injuries of the cranium and their 
consequences,” with an account of “concussion of the brain,” extending 
over nearly ten pages. Mr, Fergusson devotes, altogether, to the same 
subject, about half a page, from which we extract the following pas.sage 
respecting the treatment of concussion of the brain : 

“ At first the practitiouor’s object should be to rouse the patient from this con- 
dition; cordials, stimulants, warmth, and hloodlefthtg, are ordinary means; 
the latter plan is generally resorted to at the earliest peiiod possible, and though, in 
so far as the mere state of the pulse goes, the method is in contradiction to the utsiuil 
doctrine of not bleeding in a state of shock, I believe that in some insianetjs it may 
be of the utmost value. The late Professor Beid, of St. Andrews, found tliat after 
producing concussion in a rabbit, the right auricle of the heart became u liable <o 
act in consequence of over-distension, and that the nisinial died under these cir- 
cumstaixcfift^ if, on the contrary, anolljer was^injtured tin a similar way, and a vein 
in the toCck opened, to lessen the quantity blood* iu the vessels leading to the 
heart, its actioj^ continued, and recovery took place.” *(p. 547.) 

Mr. MSller shall serve as a commentator upon the preceding extract, and 
it were. Indeed, supeifluous to add a word to his excellent directions for the 
treatment of the first stage of concussion of the brain. ^ The passage is a long 
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one, and does noi, it is new;' yet its quotation is 

justified, both as it lifibrds n of patter and 

manner, and subserves our pur|l^ m tlie tViro works before 

^<5<3^7»ca<.-n*This neeessarUj vai^ aoskirdii^ to the severity of the injury 
and tic intensity of its residts; hut , ^es^iecially w it difibrent at difierent 
periods pf the case.^ In the first, ftage-i^^ of depression^if we act at all, it 
will be with’ the view of favouring! at lew' |he ctommenoomeht of reaction. An 
opposite procedure were plainly at yarlaimt'witb common sense; but, unfortu- 
nately, it iS found to be not eqindly at |;ia;k<iUco with comnmn ppetice. A man 
stunned by a blow or fall, and labou4iMi^im^r simple conouswn. iv often bled on 
the instant — or an attempt, at least^^.w^ to bleed the iWsh and 

thoughtless practitioner. In other word!; a and powm^l Sgeht pf depres- 
sion 18 exerted on the general circulation^ when Stidh depresstsn is already great, 
and has probably bmu^ht life to the very verge of ^tinotion* If bipod flow from 
the woiuid in venesection, under such circnmfit|mic^, perhaps life is lost ; at all 
events, the direct untoward result of the injury is siggr^tated ; and the case is reu- 
^dered both more urgent and i^iore protracted than it otherwise would have been. 
The lancet is certainly not to be used duriug this stage. In many cases we should 
be little more tlifn laissivc spectators. The depression is not extreme, nor giving 
indications of long coutinuance ; signs of reaction, on the contrary, are mowly 
manifesting lliemselves : and wc await the natural progress of events. Not alto- 
g(^!ther idle, however. Although not engaged in aclivc treatment, we ore prepared 
for activity, when cii-cumstances shall call for our interference. The patient is 
stripped and put to b(;d. Ilis whole body is carefully examined. He cannot tell 
inswliother or not other parts have been injured, besides the head. Besides an 
anxiOus iuvesligatiou as to the existence or not of other internal injuries (Prin- 
ciples, p. 101), we must ourselves carefully examine eacli joint and bouc; detecting 
fract ure or dislocation, and having it immediately rectilicd, while circumstances are 
also ptjfjuliiirly favourable for the required manipulatious. (Principles, p. 732.) 
On recovering his senses, he has not to couipluiu of a painful and distorted limb, 
now i^or the first time obaerved; but finds wbat was distorted duly ri^daoed, and 
already some way advanced in the process of repair. The head is carefully 
shaved ; and is placed on pillows, con.siderably elevated. If wound of the scalp 
hannorrUage is arrested, if need be; and approximation is effected in the 
ordinary way. 

‘‘ Should the depression prove great and continued, plainly indioatmg risk to life 
by syncope, sometliing more is required of the practitioner. He endeavours gently 
to originate react ion, W armtii is applied to the surfacfj ; and friction is used 
o\(;r t lie ehcbt and abdoaieu. If this be not sufiicient to tiu*n l-he coui se of tlie 
s> uipLoiua, a albnulant enema of turpentine is given. If still tU» progress be 
downwards, an attempt is made to convoy to the stomach some warm tea, or soup, 
or wd iie-and- water ; and stimulants are hmd to tlie nostrils, for insufflation. These 
last, howcv(jr, are always to be warily managed, so as to avoid risk of injury by 
their too free application to a patient at the time insensible of pain; and the 
giving of fluids by the mouth, too, must be effected with care, lest they pass into 
the air-passages, and produce asphyxia* So soon as reaction has begun, we cease 
from our auxiliary enorts ; and again become passive onlookers ; completion of 
the second stage being always safest in the hands of Nature. 

“ If stimulants are used at all internally, it must be only in urgent circum- 
stauccs, and with much caution; be^n with a sparing hand, and repeated warily. 
And in general, we are w^U content to do nothing in this way^ knowing that 
moderate depression is a favourable occurrence ; and that preftature cqssalion of 
it, especially when followed by abrupt and marked reaction, is apt to prove most 
injurious. For, at first, we can never be certain that case is one oi pure con- 
cussion. There may be a lesion, by laceration, of the brain’s substance. Dthring 
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the exist^nee of conotission^s first stage, the case remains, practically, one of 
concussion still ; circulation is weak in the torn pert, as else^wberc ; extravasation 
of blood does not take place from tbe op® vessels ; valuable opportunity is 
afforded for their closure by natural b£emOBtat|ea > aud when at Ihst — it may bo 
after seem hours— the natui-al reaction glowljr ®fcs in, and circulation is propor- 
tionately restored, still no escape of blood Occurs j Wd the symptoms may Ejsmailn 
those of inere*concussion to the lart. Whereas, had the period of dopressiof been 
abridged, and reaction rendered not only premature, but also abrupt, and active, 
circulation would have been restored in the injured part ere the open vessels had 
olosei blood would have been extravasated, and compression of the brain must 
have ensued. Or, even if no lesion of the brain have occurrt^d, the case being in 
all respects on'fe of mere concussion, still premature and excessive reaction is most 
hazardous ; by tending not only to kiftdie an inflammatory process in the brain or 
its membranes, but also to secure its being of an aggravated and perhaps uncon- 
trollable character. * 

'* Thus, then, it is |da»n thattwogreat errors may he committed in the treatment 
of the first stage of concussion. Bfeod may be drawn prematurely ; low'cring the 
vital powers still further ; unnecessarily, untowardly, pcrliaps fatally. Or stimuli 
maybe imprudently employed ; too soon, and too<frec]y; hunying on reaction; 
and endangering life, either by compression in consequence of extravasation of 
blood, or by an inflammatory process of an urgent and nntotPard character. Let 
both errors be studiously avoided ; for each is of a most grave nature. While we 
take care that the depression docs not proceed too far, let us beware of doing 
anything to effect either a ])rcmature or an excessive reaction. And when we 
attempt to fulfil the fonner indication, let ns beware both of inducing asphyxia, by 
the misconducting of ingesta ; and of causing troublesome excoriation and subse- 
quent inflammation in susceptible and important parts, by the spilling of irritaii't 
stimuli upon them.” (pp. 16 — 18.) 

Mr. Fergnsson says nothing respecting the mechanism of concussion of 
the brain; Mr. Miller quotes from one of our predecessors,* and wo 
presume adopts the account, there given, of M. (llama's exj>crimental expla- 
nation of the manner in which concussion of tlie brain is produced: on 
that head wc may be pardoned for observing that M. N61aton and M. Des- 
nonvilliers admit, that M. Gama’s explanation is probably the correct one; 
but they both state, that they failed to obtain similar results on repeating 
M. Gama’s experiments. It so happens, that the experiments in question 
were also repeated by the writer of this notice, and it may not be out of 
place to say, that he succeeded in distinctly reproducing the more essential 
phenomena described by M. Gama. Be the mode of production of con- 
cussion of the brain, however, what it may, tlic more interesting and 
important question remains, whether concussion is the consequence of, or 
is attended with, any appreciable physical alteration of the brain. Neither 
Mr. Miller nor Mr. Fergusson touch upon that point, and with so saying, any 
reference to it on our part should perhaps end, but as another opportunrty 
for the purjiose may not soon occur, wo are unwilling to let the present 
one pass, without asserting the priority of a distinguished English physi- 
cian, Pr. Bright, in having observed and described" a condition of the brain 
after concussion, which there is much reason to Conclude, though as yet 
th^ can*'scarcely be considered estabUshed, baveals the intimate nature 
Of Ine injjmy Imsteined by that organ. 

Two enrinent French surg^ns, M. N^laton, in bis ‘Elements of Surgical 
PatboIogy/,and M. Desn<ynvillicre, in the ‘Compendium of Surgery,’ com- 
* BrjtUih and Foreig^ti Medical Review, No. xx.'i>. id. 
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menced coujointty with the late M. A. Bejeaird, and, since his lamented 
death, continued *along with M. Ooi^d^ have each given an. account of 
certain niorbi(J appearances siffeer death from concussion of the 

brain. M. N^laton, it will b^!^|i|ser?ed, attributes to Sanson the mgrit of 
Iwin^ first pointed out the appearances described in the following extract : 

"Sanson, who ha]^ a predilection for studying every question relating to injuries 
of the liead/was the first to indicate an aeration of the substance of the Drain, 
which he drew our attention to several, The alteration in question consists in 
nunutc extravasations of blood, as large as the heads of sruidl pins, disseminated 
in the substance of the brain. Since ocm;, attention Was directed tc^this fact, we 
have discovered, under similar circumstancesi, these small miliary extravasations, 
which might be confounded, were we not upon our guai^ with u^ute drops of 
blood presenting at the orifices of the vessels when a slice of brain is cut away. 
But that mistake is aasily avoided ; fo*r in the first case tlie minute dot of blood 
can be removed with the point of the knife, white in the second it is fluid blood 
that presents at the extremity of the vessel; and, moreover, it is possible to remove 
,t]ie little speck of blood and ca^se it to reappear several times in succession at the 
same i)oint, by gently compressing the suDstance of the brain. It requires, no 
doubt, gTcat carc^o iways discover so slight a lesion ; yfet it will seldom escape 
observation, if wc have the patience to first remove the pia mater and then pare 
away the brain in very tliiii slices. Ihese extravasations of blood are found at the 
pe.ri]ihcry and towards the centre of the brain ; they occur eaually at the point 
percussed and at points adjjiccnt to it, and at others more or less remote. The 
«mall extravasations are sometimes numerous, sometimes few, and but five or six 
ufdliem may be. disseminated throughout the brain.” (Kdniun, t. ii. p. 576 .) 

M. N61atun then goes on to observe, that the alteration above described 
constantly exists in contusion of the brain also, and he thence infers that 
coitciiHsion must be regarded as a slight degree of co7i6n»ion — an inference 
not warranted by tlie premises, as the a})pcarance in question only shows, 
at the utmost, that bloodvessels are ruptured in both cases; and finally, 
M. Nrdaton says, it by no means follows that the minute extravasations of 
blood above described arc present in every case of concussion of the brain, 
because it is quite conceivable that a sliock may suffice to rupture some of 
the cerebral fibres, without being sufficiently energetic to rupture the 
bloodvessels also, and the opportunity of examining the brain only occurs 
in fatal cases of tbo accident, in which the severer shock capable of rupturing 
the bloodvessels lias been inflicted. The second volume of M. N61aton*s 
work was published in 1849, and wc do not know any earlier notice of 
Sanson’s having made the observation, respecting the condition of the brain 
in concussion, attributed to him by M. Nolaton. There is no allusion to 
thq subject in the * Nouveaux Elements de Patbologie Med. Chirurg.,’ by 
Koclic and Sanson, in which the latter writer expressly treats of injuries 
of the head. * 

In the 'CJompendium of Surgery,* by MM. Desnonvilliers and Gosaeliu, 
two fatal cases of concussion of the brain, with the post-mortem appearances, 
are recorded. T4 ib first of ^ese ^es was communicated by M.«Bayard to 
M. Desnonvilliers, and is peculiarly interesting;, because it ad^ another to 
the extremely few cases in which any account is grveif of*the condition of 
the brain, where death occurred very soon after the accident; and in 
which, consequently, the appearances cannot he Inferred to changes pro- 
duced by consecutive eoinpliciitions« The circumstances, under which tho 
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injury was inflicted, were almost identical with those in Littr€^» celebrated 
case. A man, aged twenty* three, was arrested in tfib ^burbs of Paris, 
and having threatened to commit suicide, was confined in a cell with 
his hii^iids tied behind his back ; when left alone, he dashed his head 
violently against the wall, fell senseless, and died in about i;(f 

an howr. On dissection, tber^ was no fVacture of the skull, no ex|rava- 
Bation of blood, either between the dura mater and the.bone,.or on the 
surface or in the substance of the brain. Neither was there any contu- 
sion or laceration of that organ. The brain, moreover, presented its 
natural consistence; but throughout its substance were interspersed 
small specks of blood, and, on gently compressing the sliced brain be- 
tween the fingers, fluid blood exuded from the vessels. In the second 
case death occurred eight hours after a fall from a considerable height. 
Several complications, however, existed in this case. There was fracture 
of the cranium with depressionf and slight laceration of the brain at one 
point, with slight contusion^ of the organ at the point diametrically oppo- 
site, hut no blood was extravasated, either on* the surface or in the sub- 
st«iiice of the brain. On slicing the brain, however, ap]^eanuices similar to 
those seen in the preceding case were discovered. 

M. Desnonvilliers admits the accuracy of the account given by Littr6 of 
the condition of the brain, in the well-known case recorded by that writer; 
and he thence concludes, tliat when concussion of the brain is imme- 
diately fatal, the only cognisable alteration is a contraction or shriuking of 
the organ ; with that point, liowevcr, we are not at present concerretL 
But M. Desnonvilliers further infers, from the two cases of which an out- 
line has been given above, that when the patient lives for some time, the 
anatomical characters of concussion consist in congestion of the vessels of 
the brain. And when the patient survives the affection, he thinks it may 
be fairly assumed that the organic changes are the same in kind but less in 
degree. 

We need not stop to point out the diflereuoes between the anatomical 
characters described by M. Nelaton, and by M. Desnonvilliers ; but it 
will be seen that Dr. Bright’s account of the appearances observed after 
concussion of the brain, embodies those that are given by both tl»e French 
writers ; one of whom he anticipatdU by eighteen, and the other by 
twenty years. 

We have not space to quote as fully from Dr. Bright as we could desire ; 
hut it is, peihaps, enough to say, that in his Reports of Medical CO'Ses, A:c., 
vol. ii. part 1, 1831, Dr. Bright describes at page 4^8 the small clots 
from laceration of the siase of large pin-licads,” occupying 

the internal part of the brain,” <fec. and that at page 410 he writes as 
fi^ows : ' 

" What then is the immediate state of the Imiin producing the sym])tom8 of 
concussion ? Of this we can oul}- judge from the imlure of the injury traceable 

after death., and almost theoniy^ppcaraiices whin|^ can be considered 

peculiar are the minute lacerations of the brain Sndyessek which occur both 
upon tbe^jSurfAe acid deep in the substance of the brain ; and we are led to con- 
clude that 'the violence done to the brain, if it docs not always go the length of 
producing these appearances, has at least such a tendency, and that it is this 
rupture of the brain, or an approach to it, with some consequent congestion in the 
vessels, u hich gives rise to the peculiar symptoms of concussion.” 
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And a little ftirtlier oa 0r. Bright cornea to the concluaion, which 
harmoidzca ao well with practical experience, that a process of repair” — a 
mode of healing,”— is required for the cure of concussioif, probably 
analogous t5 the repair of apoplectic injuries, requiring therefore much 
time, Bud calling for great caution in the management of the invalid for 
• a foh4 period after the first symptoms.” • 

The . pondition of the brain in concussjmi requires, no doubt, further 
investigation j but the existing evidence, m far as it goes, strongly tends 
to show the connexion between concussion of the brain and the morbid 
cluiuges above mentioned ; and if further researches establish that con- 
nexion more completely, the merit of having first elucidated one of the 
most obscure and debated points in surgical pathology, will certainly belong 
to Dr, Bright It is scarcely necessary to remark how much more satis- 
factorily all the phenomena of concussion can be understood by tracing 
them to the physical alterations indicated by Dr. Bright, than by the 
vague expedient of referring them to functional derangement " It will 
•j)robably, also, be admitted^ that M. Gama's experimental illustration of 
tlie mode of production of concussion of the brain, quite accords with the 
appearances that have been observed in fatal cases. But this digression 
lias uiiidc a formidable inroad on our space, and it is time to return to 
Mr. Miller and Mr. Fergusson. 

Mr. Miller thinks the operation of trephining is generally inapplicable 
in the case of compression by extravasated blood,” because it is uncertain 
wlletber we shall bit upon the .site of the extravasated blood, and if we 
should succeed iu doing so, the blood may lie beneatli the membranes of 
the brain j and, moreover, we may be unable to remove the extravasation 
even if we have exposed it ; W'hile, on the other hand, we are tolerably 
certain to greatly increase tlio danger of iniluinination by the operation. 
To this general rule Mr. Miller admits the following exceptions : 

“ I’lie cxccjition consists in those cases of injury applied in the course of the 
middle incuiugeal artery, immediately followed by urgent symptoms of compression, 
with or without fracture of llie skull, m which we can have little doubt of the 
foilowdng cjrcu instances ; — 1. That the compression is caused by extravasation of 
blood ; That the blood lias been extravasated at or near the ^ j)oint struck ; 
Ik That the extravasation is situate Exteriorly to the duramatel’; '1, Tliat the 
blood is yet mainly iluid, and therefore likely to escape readily outwards, on an 
njjcrUire of eunmiunication being established; 5. That even if it have coagulated, 
extrusion may yet be effected, without necessarily excitipg inflammation, either in 
the brain or in any of its nicrahrancs. Under such circumstances, we need not 
hesitate to apjdy a trephine to the injured part — wdien tlie symptoms of com- 
}>rf;ssioii are sufliciently urgent to demand direct interference — with the full hope 
of affording most important and salutary relief. 

“ We can also conceive it possible, tiiat an injury may be sustained at a part of 
tlic cranium not connected with the course of the meningeal artery ; that the 
symptoms of compression by extravasation may be both very urgent and very 
plain ; and that the surgeon, after carefnl examination and consideration of the 
case, may feel satisfled that ;the site of extravasation corresponds to the part 
struck. The trephine is applied. If blood be found at that part, exterior to the 
dura mater, the issue is most fortunate. But if no blood be two questions 

naturally arise : Arc the membranes of the brain to he perforated F or is another 
part of the cranial contents to be exposed by reapplicajfcion pf the trephine F The 
latter question is oertamly to be answered in the negative ; the fol'mer, is the 
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afemativ^ only when the dura mater is elevated through the trephiue^hole, te««e, 
comparatively non-pulsating, perhaps fluctuating, or otherwise affording tolerably 
distmet evidence or the sought-for Wood being lodged beHteath.” (p. SI.) 

With reference to trephining in “ compression by jwSJumulatioii of 
pus between the cranium and the dura mater/’ Mr* Miller 1^ 4own 
following rples of practice : 

“ If, on removing a portion of skull by the trephine, matter is.not.fcund, a 
question arises whether our efforts at direct relief are to cease, or whether further 
exploration is to be attempted. Is the dura mater tb be perforated, in the hope 
that the site of abscess may prove to be benefith P Not, if the membrane present 
its usual aoraial characters at the part exposed ; level, moving synchrononSiy with 
the cerebral mass, smooth, of a brownish line, and 'showing something of a silvery 
lustre. *But if it be protruding through the cranial aperture, floccident, non- 
pulsating, and cither too dark or too pale in colour — and, more especially, if it 
afford anything of a feeling of fluctuation when touched^ — wmeed not hesitate to 
puncture, and need not dpubl to ^ud an issue of purulent or other fluid from the 
wound. If the dura mater appear sound, aiid its puncture consequently be un- 
warrantable, are we permiltea to rc-apply the fefejmine ; either at the site of 
cmtreeoup, or in the inimediatf* vicinity of the first application P Either of these 
procedures may be warranlable, if the symptoms of dum-idktral abscess are 
peculiarly marked, and the surgeon is thoroughly convinced of its existence. But, 
as can readily be understood, the latter site oi the reappUcation is preferable. And, 
as already stated, a laige size of trephine should be employed at first, to anticipate 
the necessity of such repetition. Only in very extreme cases should the site of 
cont recoup be trephined. Ilavii^ faded in the indicated spot, we proceed to other 
explorations with great uncertainty. Fortunately, however, it is comparative ;iy 
seldom that the site of abscess is elsewhere than at the injured part.*^ (p. 33.) 

Bat what are " the peculiarly marked symptoms,” in virtue of which 
the surgeon is to be thoroughly convinced” of the existence of '' dura- 
matral abscess” ? The most significant indications are the local, coupled 
with the general symptoms, so very well described by Mr. Miller, but 
wliicb it is unnecessary to quote. But these indications are not conclusive. 
If they were, there would be no need of the precept to search for pus at 
the site of c<mi/i'ec<ywp, or elsewhere, after having failed to discover it at 
the point where the local, but fallacious, signs existed. And again, how 
is it to known that there was any counter-stroke 1 or if one did occur, 
how is its exact site to be determined ? for the counter-stroke does 
not uniformly take place at the point diametrically opposite to that which 
received the blow ; and, very often indeed, when a counter-stroke has 
occurred, it corresponds to some part of the base of the skull. 

Mr. Ferggsaon is much loss reserved than Mr, Millei^ in the use of the 
trephine in compression by extravasation of blood, or by pus; and, 
probably for that very reason, he is much less precise in specifying ’the 
conditions under which its employmeist is indicated. Mr* Fergusson draws 
no very clear distinction betweeu compression by extravasated blood, and 
compression by pus-— that is to say, so far as his'rules of practice are cou- 
cemed. He thus briefly disposes of th^two questions : 

^'If a received a blow on the temple, and if the symptoms indicated 

effusion pf blood wom tlie mening^ artery, I ^ould not hesitate to perforate the 
cranium over the supposed eoUcction ; and in the event of compression coming on 
111 a numb^ of ikys, and when suppuration might lie suspected, the same method 
migfit be adopted. Here, however, it might be difficult to determine the part on 
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whioli tbc ire|)hine should be^ applied. Where blood has beeu suspected, 1 have 
seen great besitat^ou on the latter point, and so also there maj be in the supposi- 
tion w an abscess being present. In the latter case, the wound oql the surface 
would probably be selected ; more especially if the bone around seemed diminished 
in its vascularity, or altogether deprived of circulation. [Here intervenes the 
^scrii>tion of tne maimer of performing the operation of trephining.! ^In the 
insia&e of fracture the operator can scarcely go wrong as the proper 
part l^r applying the instrument ; but in othei^cases he may discover that he has 
erred ih hi^ diagnosis, or he may then (not finding that Wmch he h^ expected) 
think of opening another part of the cranium, either immediately contiguous or at 
some distance. Such proceedings arc now rarely ever heard of; yet, under the 
desperate circumstances of the patient, I should consider the surgqpn justified m 
making farther search : provided always, that he has some degree of reason on his 
side (such as that the patient is not actually tw articulo, for I have heard of a 
sealous practitioner persisting in the use of the instrument until it was hinted that 
his patient was dc^ ; and there is no lack of precedent for such a course. Two, 
three, and four pieces — even a larger number — have often been removed with 
success; and Vander Wiel relates one mstaiice,,vwhere the trepan was applied 
^ twenty-four different times w^li success.*'' '(pp. 549 — 551.) 

Reaction is«lia^le to occur in the practice of surgery as in everything 
else, and niedimval tendencies are now-a-days pretty strong. Modern 
surgeons very prof>erly deviate widely from the over-cautious maxims of 
Desault and hia school, yet we scarcely anticipate a revival of the heroic 
jmrformances of the age of old Stalpartius Vander Wiel. 

There is no material difference in the precepts laid down by Mr. Miller 
and Mr. Fergussoii for trejdiining \xi frewix^res of the cranium. 

Mr. Miller notices dislociitions of the cervical vertebrm with great 
brevity; Mr. Fergusson considers them at gi’eater length, but mixes up 
dislocations caused by external violence with those consequent upon disease 
of the spine. With reference to the treatment of traumatic dislocations of 
the cervical vertebrae, Mr. AJiller says : — ‘'If life, or the hope of life, re- 
main, replacement is to be eftected by careful extension and coaptation.** 
(p. 302.) 

Mr. Fergusson on this subject writes as follows : 

" The cervical vertebrae are occasionally displaced, either as the result of accident 
or disease. When the former liuppenjj, it is customary to suppose that the spinal 
marrow is so aflected that immediate death is the result, especially if the injury is 
above the origin of the phrenic nerve. I have not myself seen any case of this 
kind, but I bmieve that there are few in the profession who doubt the truth of the 
current doctrine : it has been asserted, however, that %uch disjilaccments may be 
treated hke luxations in the extremities — that is, by extension and counter- 
extension, and cases of the kind have been recorded in modem journals. The 
Ifractioe viduch has been proposed in such instances is not so novel as some 
people imagine. lieistcr states tha^ ‘ what is vulgarly called a broken neck is 
generally no more than a luxation, though sometimes tbe vert^bruB ore fractured. 
If life should remain after ^uch a luxation, which very rarely happens, the patient’s 
he^ is Commonly distorted, with his chin close down to his brea^ so that he can 
neither swallow omrthing nor speakf nor even move any part that is below his neck; 
therefore, if speedy assistaaiSe be ifot liad, death ensues from the cOmpressure or 
hurt of the medulla. But to repulse this unwelcome messenger^ 4he patient is to 
be immediately laid flat upon the ground or fioor ; then the SBtgeon knedling down, 
with his knees against the patient’s shoulder, is to Wng them together so as to 
contain the patient’s neck between them; thm donei'ue quickly lays hold qf the 
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patient’s head with hoth his hands, and strongly pulling or extending it, hejjently 
moves it from one side to the other, till he finds, by a noise, ;the •natural position of 
the neck, and the remission of the symptoms, that the dislocation is propeidy 
reduced.” • ^ . 

'• That the neck may be straightened in this way I believe, but I should imagine 
that the injury to the spina) marrow would he such that this ‘unwelcome vpsitcr' 
would keep ms place. Heister if certainly a very different authority on jitofes- 
sional matters than Kabelais, yet by the above account one is forcibly reminded 
of the exploit of Panurge in replacing the severed head of his friend Episthemon.” 
(pp. 54*0, 541.) 

Heisfcer’s account of the matter, no doubt, besides being somewhat 
grotesque, is quite too vague to satisfy the exigencies of modern science ; 
but the cases ** recorded in modern journals,” and in some modern books 
also, deserve a more serious examination. We cannot pass those cases in 
review here, but we may say generally that they cstahiish — First, what 
Heister affirmed (though he completely reversed the relative frequency of 
dislocation and fracture), and what was subsequently long denied, that 
simple dislocation of the inferior cervical verfebrse may occur; secondlyr, 
that “ immediate death” is by no means the necessary r^jsult of such dislo^ 
cations ; and, thirdly, that these dislocations have lieen reduc^ed, and that 
the patients have recoVered. On this latter poii\t Rnatomic4il evidence is, 
of course, ivauting, the j>atients having survived ; but the cases recorded 
by Leveille (Desault’s case), llust, Newmann, Walther, Schuh, Willcfeld, 
J. Ouerin, Mignonneau, and Drs. Harrison and Ellis, leave no reasonable 
doubt upon that score. , , 

Heister made another proposal, respecting which Mr. Miller and Mr. 
Fergusson do not entirely agree — ^we mean, trephining in fracture of the 
spine; for Heister, and subsequently Viguerie, suggested that operation, 
wliich was first performed by Mr. H. Cline. Mr. Miller thus unreservedly 
rejects the proceeding : 

“ In the obviously displaced spinal fracture, with symptoms of compression of 
Ihe cord, it has been proposed to employ Iht^ trephine, with the view of relieving 
1 lie injured medullary matter. Keason and experience, however, have, decided 
against the ])n)cedure ; inquiry having shown that the compressing agent is usually 
the fore ])Hrt of the body of t\ie vertebra, which cannot be reached and dealt with 
from without.” (p. 301.) ^ 

IVfr. Fergusson, in the following judicious observations, is less absolute 
in condemning the operation : 

“ The analogy between inch injuries [of the spine] and those of the head, when 
there is depression of bone, though in some respects close, is widely different in 
others ; thus, there may be extensive depression on one side or the cranium witli- 
out any such condition on the other ; but in the spine, when the column is liroker, 
the irregularity will probably he as much on one side of the canal as -on the other, 
consequently, pressure on the spinal cord nlay just be as great and as destructive 
ill front as behind. However, it is possible to imagine an instance where a lamina 
is driven in without the body of the vertebra being afte<?fced ; and, as the case may 
be in any way almost hopeless, it might he deemed advisable to give the patient 
the advantage of this poor chance.’^ (p. 714.)i • 

In fractures^ ofotlie apine, Mr. Miller recommends " careful reduction 
of the dfsplacemerffc” (p. 301); and Mr. Fergusson does not object to 
making an attempt at reduction, though he questions its utility. “ No 
liarm^ in inj” opinion,” he says, ‘‘can arise from a moderate attem|>t at 
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extension, although its ultimate utility may be doubted; but the idea of 
forcing the protrusion into a proper position seems preposterous.” (p. 714.) 

The admissibility and value of the practice in question liave certainly yet 
to be determines by future experience; but Mr. Crawford’s case, referred to 
by Mr. Fergusson, and those published by Mr, Tuson# and by M. Malgaigue, 
mre callulated to encourage surgeons to give it a more extended trial. 
Neither. JVIr. toiler nor Mr. Fergusson meiftion the use of Dr, Arnott’s 
hydrostatic bed in the treatment of fractures of the spine ; and yet its 
value can scarcely be overrated in the management of many cases of that 
accident. 

It does not fall within Mr. Fergusson’a plan to consider woiflids of the 
thorax and abdomen, and he merely makes the most general possible 
allusion to them, especially the latter. The following passage respecting 
wounds of the abdtmen is equally applicable to the description of notice 
taken by Mr. Fergusson of wounds of the thorax : 

maintain that in this department, as in all others pertaining to surgery, the 
]!lroperIy-cducated surgeon shoulfl here have his knowleago intuitively, as it were. 
A fixed rule for alb such cases cannot be laid down; the management must be left 
to the discretion of the surgeon, and a reliauce upon the general principles of surgery 
will he more likely to produce good results than a reliance on a dogma whicli may 
possibly not be applicable to the case. Perhaps I may err in thus referring to 
such injuries, and |)ossibly this may arise from my want of experience in cases of 
the kind. I believe I am not wrong, however, in stating that instances of the sort 
occjjr but rarely in civil practice, and when they do come under notice, the 
circunstances arc usually such as need no special directions beyond those pre- 
cepts which belong to a knowledge of the science of surgery, founded on anatomy 
and physiology.” (p. 708.) 

Rational and scientific practice must, unquestionably, be founded on 
sound general principles; but it is equally true that an important, nay, 
an indispcr^Jahle, element of successful practice lies in a knowledge of 
details — that is to say, in knowing how to apply general principles in par- 
ticular cases, and when to deviate from general principles under peculiar 
circumstances. But how is the most gifted student to lay the basis of that 
familiarity, not only with general jirincijiles, but with their application 
also, which, with accomplished surgeons like Mr. Fergusson, ultimately 
ripens into something occasionally resembling intuition? One of the most 
important means of so doing consists in the oral and written instruction of 
such men as Mr. Fergusson; and as comparatively few can have the advan- 
tage of the former, it were to be wished that Mr. Fergusson had indicated 
to the student the connecting links between principles and practice in 
these particular ciises. 

Mr. Miller, in enumerating the signs of intra-thoraciebsomoxThage, says : 
The pati^it lies only on the affected side, and the corresponding cheek 
has often been observed of a purple colour.” (p. 316.) We acknowledge 
we were not previously a^are of the latter sign of intra4horacic haemor- 
rhage; but a purple discoloration .of the integuments over and below the 
most depen^ng part of tha fhoraxj resulting from transudation blood — 
Valentin’s sign, in short, as it is called-— lias often been oksei^ed in those 
cases. ♦ 

In the treatment of haemorrhage into the pleura from a penetrating 
wound, Mr. Miller says^: — The wound is to be kept open, means are to*be 
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taken to arreot the hsemorrhage at its source, and at the same time to 
assist the respiration/’ (p. 317.) All very well if^the Jiwnaorrhage 
from an accessible source, such as the intercostal artery, for exampl^' But 
if the source of the hieiuorrhage should be inaccessible, if the lung itself 
were wounded and bleeding freely, is it not the received and well-founded 
opinion, Ijiat so long as the blood can find a jiassage through tile Auttfirnal 
wound, the bleeding is likely to continue ; and that the best dpanoe of 
arresting the bsemoirbage is had by closing the extemaT wound as a<^u- 
rately as possible, so that the blood, being confined in the pleural cavity, 
may compress the bleeding vessels, and act like a plug, as it were, in arrest- 
ing the hcfcmorrhagc 1 It is true, as Mr. Fergusson so well reinarks in the 
passage last extracted from his work, tliat no “ fixed rule” can apply to 
every case alike. If the fixed rule fails in its application, the surgeon 
must, if he can, devise some new application of genei)!^! principles, or find 
resource in his anatomical or pliysiological knowledge. It was thus that, in 
a case of penetrating wound of the thorax, involving the lung, when death 
appeared imminently impending from excessive hasmoptysis and bleeding 
into the pleura (the external wound being closed), M. Duret, of Brest, 
considering the difference l»etween a small aj>erturo fh the pariotes of tlie 
thorax, merely sufficient to let the blood effused in the .pleural cavity 
escape, and a free oj>ening, which would probably produce immediate 
collapse of the lung, and consequent contraction of its vessels and diminu- 
tion of the*quantity of blood circulating through it, enlarged the external 
wound, in the direction of the intercostal space, to the extent of tlireo 
inches. The lung collapsed; the haetnorrhage ceased on the instant'; and 
the patient recovered. 

The operation for establishing an artificial anus having, of late years, 
attracted a good deal of attention, a statement of the oi>inions held by 
Mr. Miller and by Mr. Fergusson on the subject will probably be accept- 
able. Mr. Fergusson says on this head (the first part of the lextract, it is 
scarcely necessary to premise, relates to congenital imperforate anus) : 

“ When the infant cannot be relieved by an incision in the perineum, the sigmoid 
flexure of tlic colon, or any other portion of the large mtestiiie, which may happen 
to be prominent, may be cut into through an opening in front, as was originally 
proposed by liiitr^. The descending aoloa, as was recommended by Collison, 
por^ps even the sigmoid flexure, may be reached behind where not covered by the 
peritoneum, and thus that membrane may he avoided ; bat such proceedings have 
been attended with indifferent success, and considering the condition in which the 
patient is afterwards left, with an artificial anus in the side, constantly permitting 
the escape of the contents of the bowels, fatal results areV^sarcely to fce regretted. 

I have repeatedly, now, on being consiilted in such Cases, stated the particulars 
fairly to the male parent, and have left him to decide ; the decision has invariably 
been against any operation under such q^iunstmices, 

“ In the adult the lower part of the intestine, in some individuals, becomes com- 
pletely obstructed, by the contraction of a stricture,^or in the progress of scirrhus 

t cancer of the rectum. Amussat, in such a case, has strongly recommended 
formation of an artificial anush%herup,*and has succeeded In relieving several 
ents ill this way. Mr. Teale, otLeeds* Mj. Jtlfrcd Jukes, of Birmingham, and 
others, iiave *J >er formed such operations. The latter gentleman has published some 
drawing^ of the parts, in an instance where he opened the descending colon behind 
the peritoneum in the Jower part of the lumbar region ; his patient died cm the 
skteenth^day; and one upon whom Mr. Teale operateffin March, IBiS, died on , 
the seventh day after. « 
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**Thi3 subject has been extensively brought under the notice of the Royal 
Mfidioo-Chirurgioal^ Society, by Mr. Ccesar Hawkins and others, during the present 
session, 18514, and the success of such an operation, though of a temporary 
character, is sugh as might lead one unhesitatingly to resort to such a proceeding 
in all cases which seem to demand this mode of treatment,” , (pp. 740, 74L) 

• Miller agrees so nearly with Mr. Fergusson that his ghservations 

need iA>t bo quoted in full, especially as th^ extract would be a very long 
one. iii oongenital imperforate anus, if the passage cannot be restored by 
m operation performed in the perineum, Mr. Miller, like Mr. Fergusson, 
deprecates forming an artificial anus elsewhere, thinking it were better 
to leave sudi [children] to perish by the original obstruction df the bowels, 
to force on them a more miserable and scarcely less brief i>eTio'l of 
existence.*’ (p. 394.) In the case of adults ufiected with malignant 
disease of the rec||;im, Mr. Miller would leave the decision to the patient 
after having had the danger of the operajjion, and the almost disgusting 
result of its success explained to him.*' In insuperable obstruction from 
•non-raalignant disease of tha rectum, Mr. Miller thinks “4he expediency of 
the operation iijfiy be safely urged u})on the patient.” Mr. Fergusson, it 
will have been ob^rved, says, Perhaps even the sigmoid flexure of the 
colon may be reached behind.” Mr. Miller goes further, and asserts, that 
** the sigmoid flexure of the colon is plaMy the part of the intestinal canal 
to be reached, and it may be opened either before or heldndJ* fp. 395.) 
Mr. Miller expresses no decided opinion respecting the relative merits of 
Lfttr^’s and Oallisen’s (or Amussat’s) operations. The former, he says, is 
more dangerous, and leaves the patient in a condition more offensive both 
to himself and to others ; but, on the other hand, it is the simpler and easier 
proceeding, and, after some time, the opening gets “ something of a sphinc- 
tral power,” and the escape of feeces may be prevented by a good truss, 
which the patient can easily manage himself. The only objections urged 
by Mr. Miller against M. Aniussat’s operation are — that the o^>eniug is 
liable to contract inconveniently, and that it is out of the reach of the 
]mtieut ; wliilc the proceeding is admitted to bo safer, less offensive in its 
results, and less liable to the risk of prolapse of the bowel. 

The exceedingly fiiir and judicious parallel drawn by Mr. Miller between 
Littro’s and Callisen’s operations, seems decidedly in favour of the latter 
proceeding. But, so far as we can collect, Mr. Miller thinks the balance 
betvreen them is pretty nearly ecpiipoised, if it does not, indeed, rather in- 
cline in favour of Littr5*s method. We cannot lipt think thfit the one 
element, of Callisen s operation, being admittedly the less dangerous to life, 
should alone outweigh every other consideration, even if nothing more 
could be alleged in its favour ; but, in addition to that, Oallisen’s method 
has the comparatively minor, but jyisitively very important, advantage of 
greatly diminishing, and, in some instances, almost completely exempting 
the patient from the loathsome annoyances experienced by patients with 
artificial anus on the anterior paijetes of the abdomen, Mr. Fergusson and 
Mr. Miller have, perhaps, ^heen somewliat hasty in condemning Calliscn’s 
operation in congenital imperforate anus, when relief camiot* be given by 
incisions in the i>erineum. We are not, indeed, aware whether ody of the 
more recent eperations of the kind proved ultiina|;ely successful ; but it is 
known that, in at least one instance, the result was favourable.^ The indi- 
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vidual mentioned by Sanson attained tbe age of manliood,,and .TfW capable 
of engaging in tbe occupations, probably laborious»^4ncidcnt ito bis bumble 
position ih life. As to endeavouring to reach tbe sigmoid flexwe of the 
colon from behind without injuring the peritoneum, the si%gestion^ Is, we 
believe, novel, and not very likely to be acted on. Indeed, b^ng an 
anomalousrconditiou of the part, the thing would be quite imppacti&ble, ^ * 
In considering stricture of^he urethra, Mr. Fergusson apprehends he is 
venturing “ on ticlclish ground, for most w'riters on stricture seem to be 
particularly pugnacious.” (p. 191.) Mr. Fergusson is not obstinately 
wedded to any favourite method of treating the disease, but varies his prac- 
tice according to tbe circumstances and varying phases of each particular 
case. Progressive dilatation is, he considers, the preferable plan in the 
majority of cases ; but “ the method by cauterization,” he thinks, is per- 
haps too much neglected in the present day.” The luijar caustic, Mr. Fer- 
f.usson thinks, is probably useful by merely allaying irritability, “ but the 
caustic potash, besides this, undoubtedly destroys tissue, and so permits a 
more rapid access along the urethra with large instrument.” (p. 786.) 
Mr. Fergusson also frequently incises strictures in the anterior j)art of the 
canal, and occasionally scarifies them all round with “ e’xcellent effect but 
“ in the deeper part of the urethra, this plan” (says Mr. Fergusson,) “ is not 
to be recommended, and should be ventured on solely by one fully 
acquainted with tbe anatomy of the parts.” (p, 791.) As regards this 
practice, Mr. Miller agrees with Mr. Fergusson that “ for very tight and 
unyielding contractions anterior to the suspensory ligament, tlie nu*tho<i is 
not unsuitable, though, even there, it is not unattended with some risk of 
infiltration of urine through the cut parts ; hut Mr. Miller, very j^roperh', in 
our opinion, altogether condemns the use of the lunceted catheter dcicj) in 
the urethra, “under any circumstances whatever.” (p. 528.) Mr. Miller 
tolerates the use of the caustic bougie “ as a corrector of irritability but, 
with respect to its use as a caustic proper, he makes the following observa- 
tions, than which nothing could be more sound and judicious. 


“To prove successful as an escharotic, in clearing away obstruction, the mucous 
membiaue must first be sacrificed ; and though, for a time, ample space may thus 
be obtained, yet in the end rccontraction is obviously inevitable ; partly by reason 
of the jittstic deposit which surrounds jjdceration, and partly by reason of the 
contraction which invariably attends on cicatrization of a sore.’*^ (p 529.) 

Mr. Miller considers the “ i)eriiieal section” in the treatment of stricture 
of the urethra very brj/sfly, but very fairly and judiciously. He believes, 
as almost all surgeons do, that “ some few strictHjes are rosily imper- 
meable;” and in such strictures Mr. Syme’a particular operation cannot, of 
course, be performed. On the other hand, Mr, Miller is persuaded that the 
vast majority of ^penetrable’ strictures can be well and safely cured 
without the use of cutting instruments. But some few cases of permeable 
stricture do prove intractable under the ordinary met^hod of treatment, and 
cases Mr. Miller thinks that Mr. i^me’s operation is “very suitable.” 

M) • 

fr. Fergiwsop’s estimate of the “ perineal section** appears’ in the fol- 
|iWing **extract, which is the more interesting, as in it are stated some 
iicts, derived from Mr.^Fergusson’s own experience, respecting the imme- 
diate and Ciltimate results of an operation, which has unhappily occasioned 
80 much and such embittered controversy. 
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Every sargeon of experience must have met with examples of stricture, with 
little or no inmeatioii of mischief otherwise in the perineum, where the bougie lias 
beeh productive of mkohief, or where probably the disease, having been tempora- 
rily improved, h£ft speedily returned, and where again and again there have oecu 
the same treatment and results. It is cbieflv in such oases that the division pf the 
stricture has been recommeuded, and in advocating the operation Mr. Syme sets 
down as? fundamental rules for its due performimee certam doctrines totadly at 
variance with those generally held by surgeons, jin instrument must be passed 
throtigh the stricture, otherwise the perineal section cannot be performed. Sur- 
geons liave heretofore considered this the commencement of certain success with 
the after use of the bougie. Mr. Syme makes it essential that an instrument, 
however small, should be passed through the stricture, to guide the knife and to 
insure that the canal is laid open, and not au^ false passage that may be near it. 
To those who ask what is to be done when an instrument cannot be mtroduced ? 
Mr. Syme rtjplios, that there is no such thing as an impermeable stricture, and that 
it is only the surgconll want of skill which prevents the proper introduction. Every- 
day experience shows that one surgeon will introckice an instrument where another 
has not succeeded, but there are few who maintain that they never fail in this 
proceeding, and it is certain that the most expert operators have failed to pass 
instruments where^ there has been positive proof at the time, by the dribbling of 
the water, that the oaAil has been in some degree permeable 

^‘Mr. Syme’s rejiorts of this practice, as published in the ‘Edinburgh Monthly 
Journal’ and in the ‘Lancet,’ are most favourable, and I have, myseli, repeatedly 
seen the best results follow, but, like all other cutting operations, it is not devoid 
of danger. Several deaths from it have been recorded, and 1 have myself had one 
fatal example, the patient sinking soon after the operation without any oilier 
seeiniug clause than the wound. I nave seen alarming Inernorrhage, and one young 
mail nearly lost from this cause, which continued from a wound in the bulb for 
twelve days, aud brought tlie patient to the lowest ebb of life. No such mishaps 
have occurred in Mri Syme’s hands, however, altliuiigh various other surgeon.s 
have not been so fortunate. .... From my own observation I can positively 
state that this mode of division of the stricture with the knife is not always fol- 
lowed by the entire relief from after amioyancc that some have been led to 
expect, and wdiilst 1 think highly of the practice in certam instances, I am ot 
opinion thal, like all others in surgery wherein the knife is required, it is not 
free from hazards, over wliiob the surgeon has no control,” (pp, 787 — 789.) 

Neither Mr. Miller nor Mr. Fergusson mention Mr. Oolles’ operation for 
the permanent cure of stricture at the orifice of the urethra consequent 
u])oi} ulci'Tution surrounding the outlet of the canal; a form of stricture 
almost uniformly unmanageable by any of the methods previously 
employed. The accidents that are liable to occur during the treatment of 
stricture are very slightly noticed both by Mr. Miller aud Mr. Fergusson, 
but the rigors, heat, and sweating, that so frequently supervene after 
thq passage of an instrutnent, are thus alluded to by Mr. Miller : 

“Other patients are liable to suffer from agueish attacks, after the use of 
bougies; such are geuerally elderly persofis, w'ho have lived freely and been abroad. 
They benefit greatly by the of quinine.” (p. 526.) 

It is needless to dwelkupon riie radical distiinetiozi between urinary 
fever aud ague; or to observe t»at opium, whether as a preventive or 
curative means, is greatly preferable to quinine in tbes^ attacks, wkiok 
cannot be termed agueish ; although they have; indeed, been occasionally 
mistaken for remittent fever, because of their pre^pnting a cold, hot, and 
sw'eating stage with tolerable regularity. 
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We at first read with ^teething mare than Burprise the following pas- 
sage in Mr. Fergusson’s observations on the treatnifbnt of aneurism : 

“ In the practice of snrgeir, the application of a ligature to® the vessel with 
which the disease is contjected, has a powerful and specific effect ; and ^though 
the operation for its accomplishment is not witliout danger, hqth at the tiiie and 
subsequently, it possesses such advant^^a over all other modes of treatment, that' 
the surgeon who, when other ciAjumstances are favourable, hesitates to .adopt or 
recommend it, may with justice have either his skill or his sincerity called in 
questiou.” (p. 145.) 

On reading further, however, it appeared that the preceding passage had 
been allow^e^i to stand as it appeared in the original edition of the work, 
for the purpose, it may be presumed, of giving ^ditional weight, as un- 
doubtedly it docs, to Mr. Fergusson’s present opinion respecting the compa- 
rative merits of ligature and compression of the artory,rin cases where the 
latter proceeding is practicable, r What Mr. Fergusson’s opinion tnas, we have 
just seen ; what hia opinion now is, may he learned from the following ex- 
tracts. The quotations we arc about to make arc of considerable length, 
but Mr. Fergusson occupies a foremost place as a dexterous, and what is of 
greatly more value, a scientific and sagacious surgeon ; and his matured 
judgment respecting one of the most momentous questions in modern sur- 
gery will be read with interest, and carry with it the weight it is so w ell 
entitled to. 

** Since these remarks were published in the last edition of this work, the treat- 
meut of aneurism by compression has attracted further atttmtiou, and the results, 
in the hands of the Dublin surgeons especially, have placed the success of the 
practice beyond doubt. Much credit is due to I)r. Bellindiam, of Dublin, for tho 
attention be has paid to this interesting subject, and Mr. Tiiffnell, of the same city, 
is not less wortliy of praise. The latter gentleman hiis jiublishod a most admirable 
treatise upon it; and Dr. Bellingham’s must reeemt views have boon pub- 
lislicd, in a short paper on the Treatment of Popliteal Aneurism by Compression, 
in the thirty-fourth volume of the 'Transactions of Ihe Koyal Medical ami Chirur- 
Hcal Society, 1851.’ From this paper it appears that 30 oases of external aneurism 
Sad^ieen treated in this manner in Dublin, during the preceding seven years. To 
use* i)r. Bellingham’s own words, ‘ In 29 of these a cure was effected by com- 
pression ; of the remaining seven cases the artery wa.s tied in two, the patients 
recovering. In one, pressure was discon^nued, the aneurism subsequently dimi- 
nished in size, and the patient had the perfect use of the limli for three y(jjirs, 
w'hcn symptoms of aneurism of tho aorta sujicrvened, and cwunpeliod him to give 
up Ms employment. In two, the limb was amputated, the patients reoovermg; 
and in the remaining tw<j, death occurred, in one from pulmoimry disease, in the 
other from a severe attack of erysipelas ; but, in both, tiki Meal disease was very 
nearly cured, the aneurismal sacs being ^ost completely filled by fibrine deposit ca 
in concentric layers.’ In not one of these cases can it be said that evil resulted 
from pressure. If erysipelas was the result of the interferenoe of the surgeon, it 
was more likely the sequence of the gafvano-puncture, which was resorted to in 
this instance in conjunction yiith compression, than^from the pressure. These? 
8C cases were treated by 21 different surgeons, and biSth numbers give fair prac- 
tical inference of what may be expected irom a contiituance of the practice among 
surgeons generally. The methoa has been tried 'frequently by other than the 
B^^BigBUi^eocis, put 1 ^ yet we have no data from their cases to form any positive 
regarding it. Many instances have beeli mentioned to me wherein it 
failed, but l Lave heard of many more iu which it has been successful ; and if 
Table — which, as we leam from the ' Dublin Medical Press,’ for 
Dccemberl!^ 1851, has since been increased to 62 cases— (be contrasted with some 
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of those showing the results of ligac^jare of the femoml artery in the hands of 
various surgeons, the iialauce seems gif’-atly in flavour of compression. It has been 
ascertained by I)r. Norris, that of l88 cases, m which the operatioirwas per- 
formed, 46 died, the minority of this number being from causes directly attri- 
butable to the use of the knife. In six of the cases of recovery in the above,list, 
amputation of tlie limb was required. Of 119 cases of popliteal aneurism, col- 
lated in a tabular form by Dr. CJrisp, 10 died, and in six of those wlrerefti recovery 
took place, amputation was resorted to. ^ far as our comparatively limited 
expenenco in the method by pressure, as followed by the Dublin surgeons, will 
enable us to form on estimate of its value, it seems in many respects, if not in all, 
preferable to that by deligation of the main artery; and there seems these great 
advant^es in it, that if it does not act satisfactorily, the Hunteria* operation 
may stiff be resorted to With as much probability of success as ever, wiiile by its 
ajiplication none of those formidable dangers are incurred, which are the well- 
kiiowm consequences of the appliciition of the ligature. The difficulties and imme- 
diate dangers of a outtog operation are avoided. It may seem strange to make 
use of such language in the present day, as applicable to ligature of the superficial 
femoral artery — for that, I assume, to be the vessel meant by the unfortunately 
vague terra of ‘femoral;’ neveiiheless, when it is known that great difficulties 
have been experienced in such a proceeding, even by hospital surgeons and teachers 
oi‘ surgery, aud that tht accompanying great vein has hecn wounded by different 
operators, the facts cannot be overlooked. Mr. Syrne states in the ‘Edinburgh 
Monthly Journal of Medical Science,* for November, 1851, that he has tied the 
supcriicial femoral artery twenty times without a fatal issue, and with perfect 
suce(‘ss, and both ho and his patients may be congratulated on such satisfactory 
results; but the tabl(;s above referred to show no such average success: and 
wlieit it is borne in mind that the attempt at cure by pressure does not preclude 
the resource of the ligature, it scorns to me that, with the ample evidence before 
us of the great success which has attended the modern practice by this means, the 
surgeon should undoubtedly give it trial ere he resorts to the ’ knife. Unniies- 
tioiiably the evil result of the lluntcrLan operation, in regard to ligature of the 
sujierlicial femoral artery, has in many instanccjs resulted from the defectiye or 
iiijuriou.s style of operation, but the same may be said of certain examples w'hcre 
pir.ssurc ha's failed. Granting both of these statements to be correct, it cannot 
be overlooked that ligature ot the supcrlieial femoral artery, done to the perfection 
of human skill, has nevertheless been followed by the worst possible results. I 
have seen Mr. Syme ptuforju the operation rcj)eatedly with admirable sldll and 
precision in all points, aud the results have been all that could be desired; but 1 
liave seen numy others, and among them 1 may name the late Mr. Liston, perform 
tlic same opcra'il ion with an equal amounlf of tact and judgment, yet th^fesults 
have been very different. With pressure, surgery lias still further resources, but 
wilh the ligature ilie fate of the cfise is, for a time, placed almost, if hot quite, 
beyond hnmati power ; and doubtless the surgeons of Dublip who have resort, ed to 
ibis practice (many of whom stand among the highest of those who have graced 
the annals of the profession) have duly considered aU these points.” (pp, 150 
-1U2.) 

“ For either the popliteal or femoral aneurism the pressure may be made on the 
common femoral artery, or on the superficial Sometimes one point may be 
chosen, sometimes another, and not umrequently in one case both may be tried 
alternately. ^ 

“ The prinoipal feature in aU the injtruments winch have been used -for such 
practice is, that, while effectual 4pressuj‘e may be kept up on the inain artery, the 
collateral branches greater part of the limb have frej action, ancL 

the part below is 8ufficieii% 8uj)plied with blood. ^ InstruraentB ^iimlar ta those 
whicli were used in the last century have been revived, and some modern improve- 
incuts have also been called into play. I have seen the '^tourniquet ot^Siguoroni 
•^ce p. 34) used with admitable effect ; and two of the successful oaiSB in tfle 



80 


Bevk’ws. 


[Jatt. 

tables given by Dr. Belliiiglinm were treated under my observation by my friend 
and former pupil, Mr. Robert Storks, with Ibis imirumei^t ^onc. But it is diili- 
cult to keep tbe pud steady on one point, and an instrument which burly encircles 

the limb, without, however, compressing all the surface, is to bu preferred 

An ingenious addition to the common screw force has been applied here by means 
of bands of caouichouc, whereby a certain- resiliency is acqiurcd, which> while it 
keeps up eSectuul pressure, may possibly obviate injurious eilects from the screw. 
.... Whatever instrument isSised, it is of importance to bear in mind that the 
absolute stoppage of the circulation is not essential, as it has been 'proved by 
experience, that a diminished force of circulation is sufficient to effect the desired 
end. If, however, it is found that pressure strong enough to arrest the flow of 
blood in this main vessel can be applied, then doubtless the favourable effects may 
be expected more speedily.” (pp. 433, 434.) 

Mr. Miller’s observations on tbe same subject well deserve to be quoted 
along with those of Mr. Fergusson, and, like them, sujyaly an excellent ex- 
ample of sound and candid surgical reasoning. 

" The Popliteal is probably the most common of all external aneurisms ; and, 
hitherto, the Hunterian application of ligature, tp the su}>crficiul fcrnorul, has been 
llm only approved mode of treatment. Latterly, hovvevei*. as elsewlicrc explained 
(Trineiples, p. 580), the application of pressure, insloiid of, th(5> ligature, has been 
employed. And expcnencc is, almost daily, giving direct aud undoubted tcbtimony 
to the" efficacy of the practice. There art some patieuls, doubtless, who may j)i‘o\ e 
intoleniut of pressure ; and there may he others who prefer the apparent certainly 
of the knife and ligature, to the a])parent uncertainty and delay of the compressor. 
But the greater number of cases are assuredly capable of cure ny pn*.ssur(i proi)crly 
applied; without risk, with but little pain or inconvenience, and without,, any 
w'carisomc amount of privation or confinement. Tlie skin, which is 1o beur the 
pressure of the iustninient, is protected by a layer of thick soap-jdasler; and that, 
again, may be covered by leather. More than one compressor is us(‘d ; or, at 
l(!ast, pressure is made at differcnl parts, at different times; so that the burden of 
it may not all be tlirowu on one jmint, but, by being subdivided, may be rendered 
more tolerable. Using several instruments, along the course, of Iluj vessel in the 
thigh — ^they may be slackened aud tightened alternately ; or the. same instrument 
may be shifted in its site, with a like effect. It is never to be forgotten, that all 
severity of pressui'e is unnecessary ; aud that it is not essential to arrest the 
arterial flow, at the compressed point. And it is also imi)ortant to remember, that 
sliould this mode of treatment fail, it by means interferes with the subscq^u{‘jit 
performance of the ordinary operation; but, on the contrary, the constitutional 
treatment suitable for prcvssure renders the success of subsequeut deligatiou all 
the more probable. Those surgeons who obstinately adhere to the old operation 
may adduce, as their apology, a series of successful cases so treated. But I his is 
very plainly a contracteij view of the subject ; and us well luigbi such practitioners 
prefer successful amputation of the hand to amputation of a finger, for a sim])l(‘ 
affection of the latter only. A surgeon of the oldcii Vbo had succeeded in 
curing several successive cases of jmpUtejil aneurism by anqiutation of the thigh, 
might very naturtilly entertain a distrust and dislike of the projKJsal to treaf the 
same disease by ligature of the femoral; but the naturalness of such an aversion 
to the minor and modem practice, would not render it one whit the more reason- 
able or praiseworthy. Ana an impartial observer willaiot consider any one ju^itiffed, 
in subjecting his patient to serious risk of life, by licemorrhage, suppuration, and 
gangrene ^ w bile he has it in his yower effect ^ cure by a minor means, eora- 
jiaratively devoid of risk, and the failure of wliich will not militate against subs(»- 
quent jxjcou¥se Vo the major procedure — necessary. Why should a mode of 
treatment, which causes little or no risk, always be passed by ; or w^hy should an 
operation Mways be haii-recourse to, which may, ana not imfrequently does, result 
'iif direct ;|oss of life ? And the question comes in much force, if it be abutted— „ 
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and siatistics w ill scarcely warrant even feeble contradiction of this any longer — 
that the two nieth«ds arc at least oquallv successful for the cure of aneurism. 

" Accorded facts seem to prove the following conclusions : — 1, That, in popliteal 
aneurism, skilful compression of the femoral is capable of curing the disease, and 
that with comparative, and almost absolute safety to life and limb ; 2, That the 
time Ixpcndcd in cure is, on an average, not greater thmi in the.treatment by 
* ligature; 8, That failure by compression docs n(|t, compromise subsequent recourse 
to deligation ; 4, And that, consequently, coiiJ|)ressk)n, when skilfully employed, 
being equally certain, fai* more safe, and not more tedious than the ligature, should 
in the great maiority of cases be preferred. Tlu^ only disadvantage of compression 
is tlie care and trouble necessary on the pari of the attendant, wii^ irksomeness 
and sometimes suffering on the part of the patient. The obvious and only 
advantnge of deligation, on the other hand, is the facility and dispatch of its 
cxceui ion, noth probaldc exemption from suliering afterwards by the patient, in the 
successful eases. The formidable disadvantage is, its j>roved risk to life and 
limb. (pp. sot — UftO.) 

Our extracts must terminate here, though pages might readily be filled 
^ with quotations as creditable to Mr. Miller and Mr. Fergusson as they 
would, doubtless, be interesting to our readers. It were superfluous to 
ex]n*css any opfiiiofi res])cctiiig the general merits of the works before us; 
for we could only express our eoiieurrence in the favourable verdict long 
since jironounced by the profession, and we do not affect to suppose that 
w’c could add any weight to the decision of the authority most competent 
in the matter. At a time when now books daily fall still-born from the 
])^'ss, Mr. jAIiller’s and Mr. Fergusson’s works have, respectively, reached 
tbcii second and third editions, and no eulogium need bo added to such 
tangible evidence of substantial and acknowledged merit. It is only ne- 
eessaiy to say, that these ])ubUeations arc not mere reprints; they are new 
(‘ditions iu the proper sense of the term, a large amount of new and valu- 
able matter having been added to both w'orks, to bring them fully up to 
the existing state of science. Both works, it need scarcely be adcled, are 
written witli the same generous and candid tolerance of the opinions of 
otbei's which distinguished the former editions, and which stands in such 
siroiig anti favourable contrast with the st\le of some surgical writers of 
tlie present day. 

- li. C. WUliam'i. 


Hkview VI. 

LchrlyncJ^I^ physiologist^ Chemie. Von Prof. Pr. C. G. Lehmann. 

J^7t/ystolo(jiml Chemistry. Piy Pjiofebsor Lehmann. Third volume. 
— Leipzig, iS52. yvo, pp. 51 8.* 

Lehmann's ' Physiologiti^l Chemistry ’ is now completed, and the third 
and concluding volume, which now lies before us, is iu no respect inferior 
to its two predecessors, whwjh were noticed at some length in*the recent 
mimlKJrs of this journal, ^he first and second volumes respectively 
devoted to the organic substrata of the animal organism,” and To the 
animal juices;” the third volume embraces two disj^*a;>t .sftbigets — namely, 
“ liistochernistry,” and “ Zoocheniical Processes.” • 

-- In the introductioif to the Histochemistry,” have a brief general 
21-xi. , • (i 
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sketch of the leading steps by which this department of science has been 
advanced to its yet very imperfect state, Miiller was the first to adopt 
the plan of examining the action of chemical re- agents in microscopic 
preparations. This method in the hands of Mulder and Dbndcrs, and of 
other experimentalists, has alretidy led to valuable results. Thus, i^ was 
only by this»method of microscopico-cheniical analysis, that we first attained 
any clear idea of the structur^of the different varieties of horny tissue, or 
that all doubt regarding the axis-cylinder of the nervous fibres was 
removed. The numerous sources of fallacy, and the precautions by which 
they may b^ (as much as possible) avoided, are well pointed out in these 
introductory remarks, which arc concluded by an attempt to establish the 
law that the cJiemiccd natnre of the tmueulmiys correapo7ids to its functhm. 
Our author endeavours to deduce this law from the following considerations. 
It has been a long recognised fact, that every tissue Vdcli is serviceable 
to the body almost solely from its physical projyerties, as its hardness, 
toughness, pliancy, Ac., contains, as its most e.ssi‘iitial substratum, a substance 
which on boiling yields gelatine ; we know, ifioreovcr, that tliose textural 
elements, which arc especially distinguished by a high degf-ee of elasticity, 
as the nucleated fibres of areolar tissue, and the true elastic tissue, exliihit 
perfectly similar chemical re-actions ; and (as Lehmann proceeds to sliow 
in a subsequent part of the volume) all the more vitally active tissues — t]i(»sc 
namely, wliich, in addition to a certain annyunt of elasticity, possess the 
property of contracting in consequence of certain influences transmitted to 
them by the nerves — contain, as their most essential ccynstituent, mivioTe- 
fibrin or syntonin ; moreover, the mode of arrangement, and the clieniieal 
characters of the substrata constituting the nervous system, confirm tlic 
truth of the law, tliat the materials of whi(;h the tissues are built up 
present a chemical conformity with thoir vital capacities. 

The osseoti^ tmiui is the first of the individual textures treated of by our 
autlnyr. In his microscopical description he almost entirely follows ICol- 
liker ; in the chemical department he freely avails himself of tin* labouiN 
of von Bihra, Stark, llagsky, Marchand, Nassc, ke. In addition t(y a full 
account of the chemistry of the bones of man, and the different classes of 
animals, we have an excellent abstract of all that is at present known 
regarding the chemical changes occurring in primary sclerosis osteopln te, 
exostosis, osteoporosis (dilatation of the medullary cells and of the Haversian 
canals), ostcoinalacca. including the ernniotahes of El sjisser which has bccui 
HO admirably investiguted by Schlossbcrger, in caries and iu neenysis. 
There is nothing, however, in this section, or in the foUowii»||||||^ ovt the 
teeth, syyecially demanding notice. 

Cartihiige, areolar and dmtic tiames^ Iwfrtvy tissue^ and hair, are duly 
considered in. their appropriate section's. 

Cmitractih fibre-cells — a tenu probably new to many of our Readers — 
next claim our attention. For most of our knoMrledge of those cells, which 
in a coTuJition of aggregation have been kno^n as organic or smooth 
^linstriped) muscular fibre, we arc indebted to l^olliker. They usually occur 
as elongated; thhi fibres, with pointed extremities, but sometimes as four- 
si<led or club-shap(jd jdates, with occasionally jagged edges. Tliey usually 
pT^ent a nueffius, which becomes more apparent on the addition 

of acetic acid. The substance of the cell somctipies exhibits granules^ 
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Imearly arranged along the axis of the fibres but in other res])ects is 
homogeneous. ISiose fibre-cell^, when arranged laterally, form ,the bundles 
of smooth or unstriped muscle which are recognisable even with the naked 
eye in the intestinal canal Kblliker makes two divisions of fare and 
miocSH unstriped muscle; in the former the cells are closely grouped 
► together, so as to form bundles, or eveiL membranous i>atc1)es ; in the 
latter tjiey are only scattered over other tipues ; the former occurs in the 
muscular coat of the lower half of the oesophagus, and in the muscular 
coat of the stomach and intestinal canal, in the nipple, the prostate, and 
the vagina ; the latter is most obvious in the trabecular tissue of the 
spleen, but may also be seen in the tunica clartos, in the middle arterial 
coat, ill veins and lymphatics, in the corj)ora cavernosa, the prostate, the 
Fallopian tubes, the uterus, and tlie urethra ; in the trachea, the bronchi, 
ureters, and vasa^eferentia, tin*, tissue presents an intermediate character 
approximating to the pure type. Both tltese forms arc more or less im- 
beddc'd in, and intermixed with, areolar tissue. The uustriped muscles 
• are never enclosed in a true sarcolemma. 

The use of tkcs^textural forms does not depend, like that of the clastic 
fibres, with wliich they are so often associated, on their physical character ; 
but it is to them that the tissues in which they occur owe their contracti- 
lity, under the influence of the nervous system. Ed. Weber, in his ad- 
mirable article on “ muscular motion,” in the third volume of ‘ AVagner’s 
lland\vorter])Uch dor Physiologic,* has clearly established the difierenccs 
of «'ition between the contractile organs ami the voluntary muscles. He 
lias found that almost all organs provided with these fibre-cells undergo a 
vcr\ gruilual, and, at first, a very limited contraction, when a mechanical 
or chemical irritant is ap])lied to them. He cliicfiy employed a galvanic 
current obtained fnun a rotatitm machine, and he found that the inove- 
meiil v(?ry gradually passed from the nearer bundles of fibres to the more 
r(‘im»t<' ones J^od did nut disa 2 )pear for a considerable time. 

The mici'o-chcmical reactions of acetic, hydrochloric, sulphuric, nitric, 
<‘hromic, and phosj»horic acids, and of solutions of alkalies and alkaline salts, 
in various stages of dilution, on these fibre-cells, have been carefully studied 
by Dtmders,* Scliultzc,t Paulsen, f and Lebmanii. From these cxpcrinu'uts 
it appears that the substance of which these fibre-cells are compost'd closely 
resembles, although it is not identical with, the fibrin of the blood. 

Lehmann observes that much importance should j)robably be attaclied 
tt) the circumstance, tlnvt tliose organs whidi i>resen?most vital activity are 
moistened by a fluid, which is very difterent from au ordinary transuda- 
tion, or from the plasma of the blood. Liebig’s discoveries have shown 
that the striped muscular fibres are surrounded by a fluid very difterent 
from the blood-plasma, ami the same is the case with the fibre-cells of the 
unstnped muscles, Thuj Schultze, in examining the middle arterial coat, 
found that it wfis permeafed u fluid which was very rich in ca-scin. In 
1 00 i^arts of th^ dried cifcylar fibrous coat of the thoracic aort^, he found 
231 of soluble constitu^ts, of wbicli 7*24 were casein ; jvhile in -this 
middle coat of the carotid, which contains fewer elastic fibres, but for more 

• Hollandlsche Beirriigc, atid Mulder’s Vers, ciner^hys. 

t Ann. d. Ch. ». Pharm vol. Ixxl. p. 277. 

% OUHcrvutteaes Microcbemicee ; diss. inaus:. Dorpsti, Liv. 1848. 
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contractile fibre-cells tbau the aorta, he found 39 p. c, o| soluble coustitueuts, 
of which 21* were casein. Tliis interstitial fluid had a faint alkaline reaction, 
and besides casein and salts, contained small quantities both of a sub- 
stance <joagulable by heat, and of a non-coagulable substance. Lehmann 
himself foiled that the fluid which moistens the muscular coat ot* the 
stomach of the [)ig has a distinctly acid reaction, although less intense than 
the juice of striated musole ; wlnle the analogous fluid of the middle arterial 
coat (of diflereut part.s of the aorta and carotid of the ox), only faintly 
reddened litmus, and that from the tunica dartoa exerted no action on 
vegetable cdlours. Jle endeavours to account for the circumstanco of 
Schultzc finding the juice of the middle arterial coat alkaline, by the sup- 
position that it was mixed with some of the alkaline fluid yielded by the 
areolar tissue, or that de(?omposition had commenced in it.- There is more 
casein and less albumen in ilij middle arterial coat Sfnd in the tunica 
dartos than in the muscular texture of the pig's stomach; the latter is also 
as rich in albumen as the juice of the voluntary muscles. 

Creatine andinosite are contained in this juice in fur less quantities than 
in the juice of the striated muscles; indeed, it is only' by’'‘eryKstalloinetric 
admeasurements, made with the iuicroBcoj)e, that wc can convince ourselves 
of their presence. Lactic, acetic, and butyric acids arc also present in mi- 
nute quantities. The ratio of potash to soda was = 38:02 in the juice of 
the unstriped muscle of the stomach, and 42:o8 in that of the middle 
arterial coat; tho ratio of the soluble to the iiis<»luble ]>hos|)bates = 82:18 
ill tlie muscular juice from the stomach, and = 79:21 in that fronr’tho 
middle arterial coat. 

From these relations, and from others, fully described by Lchinaiiu, hut 
which our limited space forbids us to notice, it follows tlnit there is, at all 
events, a very close analogy between the juice of these fihrc-cells and that 
of striated muscular fibre. Evxn if wo entertain any doubts (as some tjf 
our leatling histologists still do) regarding tlie existence of the fibre-ei lls 
in the middle arterial coat, there is umiuestionablc chernicnl evidt nee that 
the striated and the nustri]>ed muscles, and the contractile tissues, nut only 
contain a solid material which is chemically identical in all three, hut also 
that tlioy arc bathed by a fluid wbiiji differs essentially from all btlier 
animal juices in its acid reaction, its abunduiute of potash-salts and phos- 
phates, and in its containing creatine, iuosite, ttc. 

We regret tliat we Igave no Bi)aco to notice the microchemical investiga- 
tion by wdiicli it is proved tliat the three inorphotic elements which occur 
in striated' nmscidnr fibre — namely, the substance of the fibrilhe, the sub- 
stance of the nucleus, #iid the sarcolemina, are chemically diflereut frmn 
one another; we must, however, extract Lchrnanirs remarks on muscle- 
fibrin, or syutoiiine, the true .substance of the fibrillie: 

Finm pic preceding miero-cheniical investigation)^ we must agree with Liebig 
in regjM^pj^,^tlio matenal extractable from tljc muscles by dilu^ Eydrochloric acid 
as ™ f&h elementary substance of true Juuscukr fibre. We have already re- 
that tills ^naterial, aliboiigli it possesses the most essential properties of 
' srofein bodies, and in many respects comports itself like blood-fibrin, is not 
ical wdtli if; r T ki^ipHscle-tihrin or syntomn extracted from striated muscles 
;)#y<tliluted b^f^ocnlbricahid, and precipitated from tbc solution by neutralization 
'of the acid, forms, wbile moist upon the filter, a coherent^ somewhat clastic, snow- , 
w'hite mass, which may bo detached from the filter in plates or membranes 
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on applying tension to the more^ehcate plates, they present under tlie microscope 
a tthrous appearance not unlike hlood-fibnn. This substance, while still moist, is 
very readily soluble in lime-water, as well as in dilute alkalies ; it coagulates from 
its lime-water solution on boiling, like albumen; and is precipitated botli from 
this md the alkaline solutions by concentrated solutions of neutral alkaline salts ; 
wbenplaced in a moderately concentrated solution of carbonate of potash, the mass 

• swells, becomes gelatinous and opaque, but docs not dissolve ; it is cftily after very 
considerable dilution that any solution com me Acs. Tii this respect it perfectly 
coiutMclcs with the experiments I have made with carbonate of potash on flesh in 
large fpjaiititics, and likewise in the micro-chemical examination of the fibrillai of 
primitive filirc. On adding chloride of calcium, or sulphate of magnesia, to the 
alkaline solutions of this substance, no precipitate is thrown down, iwiless the mix- 
ture be b()i^cd ; if, however, the alkaline solution be previously boiled (which at 
most renders it opaque), solutions of the above-named salts at once induce a 
flocculeiit precipitate. Nitric acid throws down a white flocculcnt precipitate 
from the alkabnc^olutioiis of syntonin. Chromic acid, or acid chromate of 
potasli, and hydrochloric acid, precipitate this*sul)stance in flakes, both from its 
alkaline and acid solutions; pure hydrochloric acid, if added in excess, merely 

• indiires a turbidity in the alkaline solution.. Unooaffulated syntonin docs not 
dissolve in a solution of nitre (6 pm’ts of KOjNO* in Iw of water) even after five 
days’ digeslion 8(1^ Eahr. It has been already mentioned that the primitive 
muscular bimdlcs, even when digested for a longer period with a solution of nitre 
at from SG° to ]01°, present no change under the microscope, which would lead to 
the supj)()sitiou that there was even a partial solution of the finest muscular 

-tibrillft'. Sinc(‘., however, the above experiments were, for the most part, made 
with beef and veal, and, as is v^eJl known, the fibrin of ox-blood is almost perfectly 
itwoluhlo in a solution of nitre, while that of other animals dissolves readily wheu 
digested with that fluid, other cxperinient.s were niadi; with pork, from which the 
fat wu' Uioroughly removed, the meat being finely chopjicd, and treated with dis- 
tilled water till the cx])ro.sscd fluid no longer contained traces of albumen. This 
fiesli-umss thus [KTleclly fre(‘(l from soluble ])rotein*compouuds, was digested from 
two to live in a solution of nitre of the above strength; but this fluid did 
not dissolve (‘veii a trace, of a protein-compound, coagulable by heat or acetic acid, 
or preeijutablc by any otlicr reagent. The svntoniu naturally contained in the 
tihnlJa’ of muscle is therefore just ns insoluble in a. solution of nitre, as the syn- 
toiiin arh(u;ially obtained from the muscles by hydrochloric acid.’* (vol. iii. 
p]). SO, S7.) 


Streekcr’.s analyses show that this substance differs slightly in its ulti- 
mate composition from blood -fibrin^ 

The colour of tlic muscles is usually supposed to depend upon tli#? 
quantity of blood which they contain. Lehmann, however, inclines to 
Kdllikers opinion, wlio lielicves that the muscles^^possess a pigment of 
their own, Avhich is very similar to, hut not identical with, haematin. 
Kidlikor’s arguuieut, that this pigment is not contained in the vessels and 
blbo<I-corpuscles, but adheres to the tibrillai, is founded, not so much on 
chemical as on the following physicjflogical grounds. Dftring contraction, 
the muscles retain their colour; comparatively colourless muscled are often 
as rich in bloodvessels as^ strongly coloured ones; and, lastly, even under 
the microscope, some bun’dles may be observed to have a decidedly yellow 
colour. . * * * ^ 

We shall conclude this subject with the followiWg remark# on tjic ligliT 
which chemical inquiries have thrown on the physiology of muscle; 

“The protein-substance extractable from the fibrilios of mnsefe^liy extremely 
> diluted hydrochloric acid, is the most essential element of animal motion ; it is 
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one and the same in the striated muscular fibres, in the smooth muscles, in 
those tissues which were formerly termed contractile; it'^s, however, peculiar to 
those organs only whose power of movement is dependent on the nervous system. 
What changes in its physical properties this substance undergoes in the contraption 
of the tissues, wx are unable to cxphdn chemically. ^ ^ 

Both in tjic voluntary and the involuntarv muscles there is, moreover, a fluid ^ 
which bathes and moistens the issues in which the contractile fibres lie, and is' 
distinguished by its acidity, and a^ogether different from the plasma of the blood. 
Liebig has calculated tliat tlie voluntary muscles alone contain more than a suf- 
ficient quantity of acid to neutralize ihc alkalinity of the blood. W'e have seen 
that wherever contractile fibres or fibre cells occur, the permeating fluid of juice 
always contaJns a preponderating quantity of potash-salts and phosphates, while, 
on the other hand, the blood-plasma is poor in these salts and rich in alkaline 
chlorides and soda-salts. The antagonism btdwcen the intercellular fluid of 
the blood-cclls and the interstitial fluid of the contractile fibres cannot bo a 
lucre accident. Liebig had already shown that this antiigdhism must give rise 
to an ch'ctric current, or must b<5i occjisioncd by sucli a cuiTcnt; and since that 
time wcknow that T)u Bois-lieyinond* lias thrown much light on the electrical 
phenomena of muscular upontrfiction, and obtained nuuiy brilliant results, clearing 
up the preceding labours of Mattcucci. It is sulheienriy obvious that tlie 
development of electricity which accomp:inics muscular cofitraction is intimately 
coimccted, on the one hand, with the acid of tlie muscular juice, and on tlic other, 
with tlic iilkali of the blood ; and that the chemical constitution of the muscular 
juice is of special imjioriance in relation to the function of the organ, from the 
M’cll-knou n and vciy^ siriking fact, tliat all muscles, voluntaiy iia W'cll as involuntary, 
(striated and smootii), vciy rapidly lose their contraetility In water. This experi- 
ment, which any one may confirm for himself wlio has seen coutraetions iinVieed 
hv a rotation apparatus in tlic striated muscles, in the stomach, intestinal canal, or 
bladd(‘r of an aiiinial just killed, appears to be- opposed to the results obtained by 
the younger Liebig, f vvlio found that muscles from which the blood had been as 
C(jmj>iclely as possibh* ronioveil liy the injection of w'ater into tlie vessels, retained 
their capacity for contraction as long as luusdcs which contained blood. Tlicn^ is, 
however, no real coutnirliction between thc.se two observations; for if the muscles 
do not lo.se their contractility on the removal of the blood, but do so after tlic 
addition of water, tliis only jirovcs that they are deprived of tJieir capacity for 
contracting by the dilution of the muscular juice. To establish a connexion 
betwei'u tlic development of electricity during contraction wdlh chemical forces, we 
must seek the causes of the polarity less in the antagonism of the alkali and acid, 
than in tliat of the solid substance of t*ie muscular librilhe (syntouiii) and the 
muscular juice,” (vol. iii. pp. 9S, 99.) 

As the views of the younger Liebig, referred to in the above extract, omy 
not be familiar to tSe majority of our readers, we will briefly give bis 
jirincipal results. His most important conclusion isj'that a muscle cannot 
contract unless oxygen be present; he found that the muscles of the frog 
retaiued their capacity for contracting in an atino.sphere of oxygen, longer 
than in a non-oxygenous atmiisphere ; that is to say, than in carbonic acid, 
nitrogen, or hydrogen. He further ascertained, that as long as the capacity 
for contraction existed, oxygen was absorbed, atfd a corresponding quantity 
of acid exhaled — facts which establisl^ the view that at all events a 

part jf the carbonic acid jiroduced in the animal body is formed 
extemilly to tlife capillaries in the parenchyma of organs, and that it is 
principally d ependeq^ muscular action. 

* * tJiitrro. fib. thler. Blectricitfit. Bert. J»48-P. • 

t G, V. Liebig in Ber. d. Alcad. d. Wiasetiscb. zu BerlBi, 1800, pp. 330-^347. ^ 

c J 
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The Huceeediug twenty-iivd pa^es are devoted to the Chemistry of ths 
Nerves and Brain; and although they contain all that is known on the 
fiul^ect (and perhaps Soinetlting more), they leave much still unexplained. 

The first portion ,of the volume concludes with Exudatiom and Paiho- 
logical P'or^natiom, After alluding to the almost innumerable difficulties 
• which surround this department of zoo-chemistry, he procecds^o point out 
the dependence of the phenomenology cf, the process of exudation” on 
meclianical conditions, and especially notices “ the memoirs of J oily* 'and 
Ludwigt on endosmosis and endt)smotic equivalents; Cl Schmidt’sf 
beautiful investigations regarding the relation of the coefficients of density 
of saline solutions to the diffusion-equivalents, and the remarkable disco- 
veries of Graham § on the diffusion of liquids.” 

Our author adopts llokitansky’s mode of arrangement, and considers 
exudations unde^the following heads : 

1. As fibrinous, these being subdivided tnto plastic and croupous. 

2. As albuminous; and, 

3. As j>urulcnt, with which must be classed diffluent and hicmorrhagic 

exudations. • % 

In connexion with tulicrculous exudations, which arc a mere subdivision 
of the fibrinous species, Lehmaim observes that cystine has recently been 
discovered as occurring in old tubercles ; he has not, however, had an 
oj)portunity of personally confinuing the observation. We mat here also 
direct the attention of our readers to the circumstance that Dr. Struthers 
has receutl}^ detected large quantities of crystals of urate of ammonia and 
trijilc phosjihate in the contents of a pulmonary abscess, consequent on the 
loclgment (for four years and a half) of a foreign body in the air-passages. 
“ Tlie crystals of urate of ammonia,” says Struthers, ‘‘ were formed, no doubt, 
on the spot by the destruction and decomposition of the surrounding tissue.” 

AVc regret that wc can afford little more than a jiassing remark to the 
excellent section on Pus. In accordance with the views of the best recent 
})atliologists, Lehmann believes that no ditlercncc whatever exists between 
pus-corpuscles (or, as Heide terms them, cytoid-corpuscles), lymph- 
cor])UScles, colourless blood-cells, and mucus-corpUsclcs. He mentions a 
case of catarrhal icterus, in wliich one of his pupils discovered glyco-cliolate 
and tauro-cliolatc of so(ia in the coiilcnts of a large abscess in the leg, and a 
case of diabi'tes, in which sugar was found in a purulent discharge. 

“ The diflerciices,” he observes, “ between pus Jind mucus, on which physicians 
foraierly laid so much stress, are iio longer of any importance, since a more recent 
physiology has taught us that theni is no line of di-marcation between those fluids, 
arid that t hey gradually merge one into the other, and that tlie mucus in inflam- 
matory a (lections of mucous menibraqcs gradually present large quantities of 
cytoid-corpnscles, and tiiat at the same time its albumen increases, so that both 
ill a physical and chemical noini Of \fiew it thorougldy resembles pus, if it be not 
actually the same thing : evTu the quantity of fat in the purulent fluid secreted by 
inllaiued mucous menibranrt. — pon*t which Giiterboclv regarded js of (he greatest 
diagnostic value — is often jijT^iscly Hie same as in genuine pus ; in mOst cases the 
pus secreted from mucous membranes retains its mucous jiropgrtytof golatiniafag 
on the addition of water or of acetic acid.” (vol. iii. p. 105.) • 

* Zeltsche. f. rat. Med., vol. vll. i»p. 83—148. + Ibid. vlH.' l — M. 

X Charakteristik der Cholera, pp. 22 — 28. ^ Tranaactions of tbo Royal Society for ifso. 

U Morftbly Journal of Medical Science, Nov. 18 ^ 2 , p. 4&5. 
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We Lave now arrived at the second division of the volume — at the 
portion treating of Zoocheml-cal Processes^ which inckidcs «the consideration 
of mokculd/r/orceSj the form, alien of orgnmc matter in tite v^etaMe 
doMj a general review if the YnetamorphoeeH occwrri'ng in the anvmal 
digestibn^ resjyirationy and nidrition. ‘ ^ 

Passing v'ithout comment over the first two sections, we would direct • 
attention to our author’s victs regarding the differences which present 
themselves in the metamoridioses of the two great kingdoms of organic 
matter. Liebig, in one of his earlier writings, coiitrasteil the functions of 
plants and animals, in the followiiijj; terms : 

The Plant produces neutral nitrogenous bodies, fats, sugar, starch, and 
gum ; decomposes carbonic acid, water, and salts of ammonia ; develop^ 
oxygen ; absorbs heat and electricity ; is a reducing apparatus, and is 
devoid of the power of motion. r 

" The Animal cormnnes neutral nitrogenous bodies, fats, starch, sugar, 
and glim ; produces carbonic acid, water, and salts of ammonia ; absorbs 
oxygen; devrlopcs beat • and electricity; is a‘n oxidizing apparatv^s, and 
possesses the power of motion.” ,* < 

We shall endeavour to show how far these statements require modifi- 
cation. There can he no doubt that the organic matter which is produced 
or formed in the vegetable world, is for the most part decomposed or 
reduced to compounds of a lower order in animals ; but the aKsertiori that 
animals merely consume the jirotcju-comiiounds, fats, and carbo-hydrates, 
and cannot in any degree produce them, is not only incapable of p^ Vof, 
but to a eertaiu degree is iiiKpiestionably false. It is estaliHshed beyond 
all doubt, that flesh can be formed in the animal body, whether the elements 
from which it be produced are protcin-boclics, or carbo-hydrates. (This 
subject is fully discussed in the first volume; sec pj). — 2/)8 of the 
English translation.) Moreover, it is still an open question whether, under 
certain conditions, jirotein-substances may not be formed in the animal 
organism (sec vol. i. p. 34G of translation of the first volume). 

"All hough, says Ijclunanti, in reference to this subject, ^'ifwc turn to the 
lower {iiiimah, wc must deny that they possess the power of forming starch or 
cellulose, yet sugar and dextrine are being peiprtuallY fornu'd in the organisms of 
the herbivora during digestion from olhorV.arbo-liydratc's, by the action of saliva 
and pancreatic juice ; and even in the bodies of earmvora wc have a factory for 
sugar in the liver, where in all probability this substanc-e is formed solely from the 
metamorphosis of nitrogenous iuhIIceb, as careful investigations have recently 
convinced me. And how many substances there are fprn^l in the animal body, 
wliich never occur in the vegetable kingdom! It may, indeed, be urged, that 
these substancc.s are only the products of a process of oxidation ; but what an esscvi- 
tial difference there is between xanthine or uric acid, and iheeinc and iheobix)mine, 
which are homologous to tlicju ! And nh one unacriuaiiited with the origin of 
cystine or of taurine, could say whether these substances were products of the 
animal or the vegetable kingdom We have nothing in the vegetable kingdom 
analogous to those complex combinations, th^ salts of the biliary acids ; in sboH, 
w^e cannot deny that the animal body posse»scs the power of forming new com- 
IlgMs ; but botl^ in the animal organism and in Inc laboratory of the chemist, 
atifiipy fiormea organic matter is requisite for the fonnation of new substances not 
oo^rring in the ve getabhi world, in short, for imitating vegetable products. Since 
^tilifany of the excretions fif the animal body contain tolerably complex atoms of 
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organic matter, the statement is only in part tme, that the animal gives off to tlio 
external world carbonic acid, water, and ammonia ; even if we shotdd regard the 
nrine ns representing an ammoniacal salt, and if we considered the taurine of the 
excrements and the formic, butyric, acetic, and caproio acids of the sweat, as equi- 
valent in this view lo carbonic acid and water, we still could not deny that both 
men and the lower animals daily give off no inconsiderable quantity of prOtein- 
4)odios directly to the external world, since the solid excrements ar® never free 
from inpcus,, and since the epithelial dosquairAtion and waste of other horny 

tissues lire sufficiently great to admit of calciftation We have already 

remarked that in plants there are several processes of oxidation proceeding siraul- 
toneouslv with the general de-oxidation; so also in animal life, besides tlie oxidation 
in the hlood of the capillaries, wc perceive a number of reducing proceaises, which, in 
their intensity, hardly yield to the corresponding processes in plants; thus we have 
seen tliat substances whose reduction requires the most powerful agents, — as, for 
instance, the sulphates, — arc deprived in the prim/e vice of their oxygen ; and the 
peroxides of iron and mercury, and similar substances, are de-oxidized in tlie intes- 
tine; we have previously had occasion to menfiom that the fats and lipoids which aro 
formed in the animal body can only be produced by a process of de-oxidation. ICven 
,if we should assume that olck and margaric acids were produced from starch 
or sugar, by a process of cleavage (Spaltungspri>ccss) such as occuis when alcohol 
is formed from si%arjiso that the reduction would be only apparent (as when a 
body separates into a highly oxygenous portion, as carbonic acid, and a ])ortion 
jioor in the oxygcui, as alcohol, fouscl oil, margariu, or olein^ ; must not the stearic 
acid, wliich is only vor}' rarely taken by animals as a constituent of vegetable food 
(for as yet it has oulyliecn ibnud in cacao- butter), be formed by a direct process 
of (l(‘-oxidatiou, since its composition and its chemical qualities indicate that it 
CfMi piily be regarded as a lo\^cr stage of oxidation of the radical of margaric acid? 
ArKt'Cau wc suppose that a substance which is so poor in oxygen as cliolesterin, 
is formed by a simple disintegration of other organic matters? The oxidizing 
})o\ver of the animal (»rganism is contined within toJcrably narrow limits; sulphurct 
of potassium, when taken by an animal in not too small a quantity, passes in part 
unoxidized into the urine, through the highly oxygenated hlood; salicino, in fts 
passage through the lilood, is not even eonverted into salicylic acid. Can tiie 
nigidy sulphurous cystine be produciid by any other process than one of de-oxida- 
tion? AVlien we eonsicler tlie richness of many of the horny tissues in sulfdiur, 
and furtlier, that they contain a group of atoms perfectly similar to albuniou, we 
can hardly explain its formation, otherwise than by a local de-oxidation. If it be 
true that tlie iron is extracted from lurmatiu by sulphuric acid and water, with a 
development of iiydrogen gas, thire must be a reducing apparatus somewhere 
ill the animal body by wdiich the ironwflieh enters the organism with the vegetable 
food solely in an oxidized state, is deprived of its oxygen.’^ (pp, 213 — 21 G.) 

These illustrations are quite sufficient to show how impossible it is to 
erect cheniieal barriers bctwxeu the organic processes in plants and 
animals : and we might increase them to almost any extent.'^ 

^On reviewing the chemical substrata of the animal body, treated of in 
the first volume, we perceive that tl^erc are four groups of substances in 
which the vital processes arc most intensely manifested ; or, in other words, 
which most actively participate in the metamorphoses of the animal tissues. 
These are : ^ 

1 . TJic alhuminofis substances dV protein-bodies , and their deripeUives, 

2 . The fats, * 

3 . The carbo-hydrates i and 

4. Tbe inorganic salts. ^ 

That albummie one of the most important subsrianccs in the animal 
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body is sufficiently obvious from the positions in which it occurs : we find 
it in the greatest quantity in the blood, and in *mll those aninuil juices 
which principally contribute to the nutrition of the organism ; however, 
a chemical investigation of various tissues shows us that albuine^ only 
^equi^es slight inoditications to enter into other forms ; as, for instancy, 
that of syutoniu or niuscle-fibrin, the essential constituent of the solid 
contractile parts by which Wone both the voluntary and involuntary 
movements of the animal bouy are accomplished. We find it both in its 
fluid and solid form in tliat most complex of all structures, the nervous 
system, both in the nerve-tubes and in their contents. In association wdth 
a little fat and traces of sugar, the ovum consists merely of albumen and 
casein holding salts in solution ; and there can be no doubt that with the 
co-operation of the oxygen convej’cd by tbe blood, all the tissues arc 
formed from the protein-bodies, although we arc not iiS yet in a position 
to explain with certainty the **exact nature of the changes by which the 
gclatigenous and certain other structures are j)rodiieed. 

Tivefais next claim our attention. Their physiological value and their 
mode of origin have been noticed at some Icngtli in fhe .first volume (see 
translation, vol. i. p. 248 — 272); we will here simply mention, that without 
the intervention of fat no colourless blood»cells, and therefore no red 
corpuscle, could be formed; indeed, no animal cell or fibre of any kind. 
AVhilc, however, in the normal state, the fat takes an active ]>art in cell- 
formations in the animal body, we also, in some cases, perceived a 
tendency to a formation or production of fat in existing cells aiul tv^sTucs 
wd\usc nutrition has been peculiarly modified. The j)henomcuou commonly 
designated as fatty degeneration admits of a dtnible ex])lanation. We 
may either assume that the pre-existing fat, under the infiiiencc of certain 
molecular forms, is accumulated in the older and less vitally active cells, 
and rei)laces the nitrogenous textural particles as they become w^oni out; 
or that the fat is produced directly from the nitrogenous textures of the 
cells or fibres, the nitrogen being developed in the hum of ammoniacal 
salts, and the fat being left as a product of decomposition. Lchuiiuin, in 
his first volume, suj)ported the former view as the least hypothetical of the 
tw’o, and as the more probable from its simjdicity; since the date of its 
publication Wagner and Liebig have, independently of each other, instituted 
certain 2)ositivc ex}>erimerits winch very much strengthen the second view*. 
Wagner made the remarkable okservatiou that crystalline lenses, pieces of 
dried albumen from^feggs, and other substances poor in fat, whicli were 
introduced ii^o the abdominal cavity of birds, wxtc^ perfectly changed in 
their texture in the course of from tw'cnty-five to fifty-four days, 1;,he 
residue containing far mure fat than existed in the original substance. 
Liebig has shown that the mctatnorpiiosis of the albuminous tissues of the 
animal body into fat is, in a chemical point of view, not only possible but 
pro by^e . Both in the putrefaction and in the gradual oxidation (by 
of albuminous substan^, the results, under favourable cun- 
are ammonia and fatty acids, such as the butyric and the valerianic. 
" .iPlege experiments and observations of Wagner’s and Liebig’s are, at all 
^avents, suificieut to show that there is no chemical absurdity in assuming 
, ljb|jit, under certain circumstances, fat may be a product* of the decoinim- 
sition of the ])rotein-coinpounds. 
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The carho^hydmtes^ constituting the third group, are in many rosj>ects 
closely allied to the fats. The substances of this class occurring in the 
animal body are, dextrine, milk-sugar, iuosite, and glucose; to which, 
perha^, we should add cellulose, occurring in the investments of the 
tunicaJa. Becent investigations have detected sugar, in small quanlities, 
tn almost all the fluids subservient to nutrition, as, for instance, in the 
blood, transndatious, lymph, chyle, the albumen of the egg, &c. 

“ The sugar/* says Lehmann, “ which we meet with in the intestinal canal of 
herbivora and omnivora is due to the metamorphosing influence of saliva and 
pancreatic juice on starch and other carbo-hydrates; but we also find^sugar in the 
blood of carnivorous animals in no very inconsiderable quantities ; this must 
tliei’cfore have arisen from some other source than from the carbo-hydrates con- 
veyed into the system from without; from a number of comparative analyses of 
the blood of the po«lnl and of tlic hepatic veins, ] believe, that I have indicated 
the i)robabiiity that the sugar wdiicli is found i%the liver, where it has also been 
found by Bernard and Frerichs, owes its origin to the decomposition of albuminates, 
jand especially of fibrin.*’ ^ 

AVb(‘n, further, we consider that nature has provided the egg with 
a smalL quantity ot sugar, and that its amount varies according to the 
stage of dcvelo]>ment of tlie chick, the conviction forces itself upon us 
that the sugar, like tlie fats, is intended for some other puqioso in the 
economy than merely to sustain the animal heat by its slow oxidation. 

We are still far from being fully acquainteu with the carbo-hydrates and 
th^ products of their conversion, >vhicli occur in the animal juiees. 
Lehmann believes that we shall find indifferent substances similar to 
►;>chercrs inosite in the extractive matter. Our knowledge is more perfect 
regarding the acids whicli arc formed in the animal body from the carbo- 
hydrates : fonnie and ueetie acids have recently been found by ISchottein, 
a ^(^ry promising young chemist, in large quantities, in the sweat; butyric 
fund occurs, not only in the swea^ but also in the muscular fluid, in 
the parenchymutons juice of the imstriped muscular tissue of the stomach, 
file intestinal eaiial, and the urinary bladder; aud-4a(;tic acid is found in 
the gastric juice as well as in Ihost of the above-named fluids. 

We regret that we eaniiot follow our author through his demonstration 
of the facts that the. ])res(‘nco of «smal) quantities of sugar essentially 
contributes to the solution and digestion of the protein-bodies, and that 
the ciirho-hydratcs, or rather their acid products of metamorphosis, 
discharge an important function in the intestinal cafial, in no way directly 
connected with the process of I’ospirution. 

The most interesting jiortiou of the volume still lies before us, and we 
lujqje iu all early number to resume dur analysis of it. 

6t E, Day. 
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TIevikw VII. 

Traite Pratiqw- des Mcdadie^ C<incfreus€& et des Affections con- 

fondues avec le Cancer, Par H. Lebeht, M.D., he. kc, 

Pnwtical ^TreaUse on Canct'rous Diseases and on CuraUe Affections con^ 
founded imth Cancer, lij^ H. IjEBERT, M.D. kc, kc. — Paris, 1851. 
8vo, pp. 802. 

^1. Lj’ber't well knowD for a considerable number of years as an ardent 
cultivator of microscopical histology, has here produced a book of high 
])reteiisions and solid worth on one of his favourite themes — Cancer. The 
Ideas of M. Lebcrt on the intimate structure of this morbid product, liave 
been so widely promulgated, through tlie medium of ])«»pers in the French 
and German j^criodicals, thatwour readers must not expect much of actual 
novelty on this branch of the subject. Still notions, now familiar, are 
presented in new aspects, — arguments more or less novel are found iii 
their support, — recent objections from various quarter^ aro more or less in- 
geniously met; sn that even in the department of histology an analysis of 
this volume may not prove valueless, even to those well acquainted with 
the peculiarity of M. Lebert’s cell -doctrines. 

The volume is \\Tittcn on a plan sufficiently common now in managing 
the lustory of diathetic diseascH. In a first part, the pathology of cancer 
in general is consi<lcred ; in a second, the disease is described as it ^^tiurs 
in particular stnutures and organs. 

The first part o]>ens with a ‘definition’ of cancer (in ynunt of fact, and, 
in logical phrase, merely a brief ‘description'}, tl»e prominent feature of 
which is, of course, the .specific character of the microscopic chuiK'nts of 
the product. The ‘definition’ is otherwise distinguished by the broad 
intimation it gives of the atithor’a uicredidity as to the cure of caiiecr 
being ever eftected by surgical extirj>atiou, by its agreement witli the doc- 
trine (for several ye#.s y»ast taught in^liis country) wliich rejects, a.s 
unsound, the antiquated division of tumours into the classes ‘beuignant* 
and ‘ malignant,’ and by its emphatic exprevssion of the invariably fatal 
issue of the disease in every instance, wliere tbe author has had an o}>[>or- 
tunity of “ following its complete evolution.” 

Turning to the naked-eye characters of cancer, wc find Lebert in- 
sisting on tbe importJfcnce of its f>ecidiar milky juice ; this he holds to be an 
attribute “almost as constant and characteristic a.s th^rescnce ot the cancer- 
cell.” In the significance assigned to f[his juice, and without the qualification 
appended by M. Lebert, British pathologists are probably prepared very 
much to acquiesce. Wc have long held this fluid to be almost an unfailing 
test of the eanccrous or non-cancer(»iia nature of a tumour ; but uufortu-^ 
nately there are instances, rare though they be, in which a whitish fluid, 
not distinguishable with the unassisted ‘ eye frotn that of cancer, may be 
cxpreHaefi from fibrous and simple exudation-tumours. It is, os a single 
tfie ^ast likely to deceive, but it may <leceive. 

Lebert yields somewhat of his original confidence on the point in 
l^hiit it is not always possible to <lctermjne, from the characters 
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of a given isolated ce2?, whether it belonged to a cancerous growth or not. 
His affirmation now runs thus : from the microscoi)ical examination of any 
given “ morbid tissue,” its cancerous or non-cancerous nature may alwa} s 
be eats^lished. The type of the cancer-cell is a ‘‘small regular sphere, with 
au ellipical nucleus, placed excentrically, filling nearly the half, or up\iP!ards, 
the interior of the cell, and containing one or more large* nucleoli.” 
But this, typical form is often not maintai^d with punty; the cell-wall 
assumes an ovoid, elongated, or triangular^ shape, with acute or obtuse 
angles. According to M. Lebert it may even be of true ‘fusiform* out- 
line — a shaj)e wc have never seen; all varieties of ‘shapelessly caudate’ 
form, wo agree with him in recognising as of occasional, even tolerably 
frequent, occurrence. * To this multiplicity of contour much importance, 
and with good reason, is attached by the author; and ho fairly urges that 
if similar diversity may be found, on superficial examination, in ej)idermic 
tumours, it can always witlr case be tracof!, either to folding or some 
morbid change of the epideniiic cell. 

* M. Lebert bolds to the roalfty of his so-called “concentric cell:” he has, of 
lute years, frcqn<iiiitl}^met with it in the testicle, lung, mamma, and omentum. 

“ In some of these cells a perfect cell-wall was surrounded by another cell- 
wall, us regular as, and larger than, itself ; in some the concentri#charactiii* 
consisted in the superposition of several me^ibranous involucra of lamellar 
appearance. Few persons have been foHunatc enough to see these cells. 
Hcnle <liHrosi>cctfully suggests, that M. Lebert describes them from imagi- 
nary forms, or from starch-cells — a suggestion naturally repudiated with 
indignation by the accused. 

Tlie following passage contains so important an admission, that we 
extract it in full. 

“I'Jierc are circiiiiistanccs in wliicli microscopical examinafion does not display 
the typical characters of Ihc cell hi a cancerous tumour. But, in the first place, 
the orcumnee is so exceptional (only in fioni two to three per cent, of cases) ns 
not to invalidate the general rule. These exceptional tumoiu-s contain imperfectly 
developed cells, in whleli the C(‘ll -wall is commonly wanting; wlulc the nuclei of 
small size, from 0005 to f) OOd'”'", only contain, in rare instances, a characteristic 
nueh;olus. These iiicom])lctely developed cells have been chiefly found in very soft 
cancerous tumours, develojicd \fitli groa^ rapidity. We have three times observed 
this condition of things in eiice[dia]oid, devclojieil in the interior of bones; and have 
also established it in several cases of very rapid and very extensive secondary dis- 
semination. As a general stutomeut, it may be allirmcd, that while enccuhaloid of 
medium consistence, and not over-ra])id growth, is the cainfr exhibiting the richest 
variety of cidls, so, on tlm other hand, docs it excite the most abundant cell-fornui- 
tiou— ccll-fonnatiou, under these circumstances, qualitatively the most imperfect.” 

^he significance of this puragra]>h re clinically' immense. Here it is for^ 
mally admitted, that the most active aifil baneful cancer may vegetate through 
the system without exhibiting any of the cells we are elsewhere taught to 
regard a« habitually essenfial to it.s existence. Here is ample corrobora- 
tion of the justness of a jfi ojiositien printed some years ago by ourselves, 
and which we may perhaps.be jiardoned for referring to, on accoifnt of t^ 
importance of the question at stake: — “A tumour inay^ju-^ent ^o tho * 
naked eye the characters of enoephaloid, be the seat of interstitial htemor- 
rhage, affect the communicating lymphatic glands, run in all respects tjke 
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course of cauccr, and nevertheless contain no cells but such as are undis- 
tinguiahablc, in the present state of knowledj,^ from i^ornmon exudation^ 
cells.”* M. Lebert places himself in this dilemma : either cancer exists 
without the cancer-cell, or simple exudation-matter produces tlie; clinical 
manifestations of cancer. This at least is the straightforward pft iBS cal 
admission,, to which we are forced by the facts he admits ; that tlm qg 
the terms of the dilemma is « the one to be accepted, however j)ara4^0Jdcai ^ 
this may seem, cannot be qudtioned. But we are prepared to concejk^^lijiil 
the above extract shows, that with the advance of knowledge, <lif[^n<J3l!^ 
vriW probably be distinguished of a positive kind between siin})le exu^BtloUj^ijj 
cells and those of similar physical aspect, yet dynamically cancerous. 
Increased experience will ])robably teach pathologists to distinguish with 
surety cancerous-cells in unusual conditions of development from the 
exudation-cells they resemble. In the micro-chemical diffci;«9>t 

varieties will very possibly be Jbund a guide to their distincti^. 

Having described the various morbid changes which canceiwJclls 
(diffluenec, thickening of the coil-wall, diflWjion, granular and fs 
tration, and desiccation), M. Lobert turns to the disciissioi:^ of the objections 
urged in different quarters to the doctrine of the speciality of the cancer- 
cell. Unlprtiinately the argunumtation ’s long, and will not bear conden- 
sation. We umiuestionably think it triumphant in certain points of view ; 
it shows, as far as rcasoning*l)roa<lly based on observation can, tliat in 
2)/iUosoj7hical 'pathology^ the special cancer-cell is a real entity; but it fails 
to show (it could not show, if what we said a moment since be tnie)^f!hat 
in practical w^dldnc the nature of growths can always be d<jterniincd in 
the present state of histology, by the characters of tluiir cell Wc sub- 
scribe to the position, that the main source of disbelief in tlic speciality of 
cells has been misinterpretation of the various forms they assume in 
varying phases of development, and under the infiuoucc of disease; and we 
hold absolutely with the author, that the ])ossibllity of the direct conver- 
sion of the elemental forms of one kind of structure into those of another 
(as of an epithelial or a liver-cell into a cancer-cell), is negatived by all 
unbiassed observation. 

M. Lebert has perfonned some very careful injections of cancerous 
growths with the view of settling the nature of their vessels. Several years 
since M. Berard made the curious announcement, that these tumours were 
well provided with arteries, but wanting in veins. Altliough this state- 
ment was ba«ed on tfie results of ai^tual injection, it ap])eared so incon- 
ceivable that blood should be brought to a texture unp*pvidcd will tlie 
means of returning it, tliat the opinion of the Paris professor had few cou- 
verts. M. Lebert, employing yello>?v( injection for the ai’tcriea and blueVor 
the veins, has found abundance oi vessels of both classes, though iu 
variable proportions, with an intervening capillary rete, tinged green by 
the union of the two colouring materials. Like his predecessors, the 
author has failed in finding cither lymphatic vcusels or nerves in cancer. 

To thb chemistry of cancer M. Ldbcrt <>ffprs no contribution. It is 
•■fi^edless alniosi to remind our readers, that all the analyses hitherto pub- 
liabed*fail to throw any light on the nature of the morbid product : they 
are valueless, too, in point of diagnosis : many of the vaunted analyses of 

♦ Cycloptedia of Anatomy, art. “ Products, Adventitious,” p. UB. 
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tubercle differ as much fram each other, as they do from those of cancer. 
It is a striking fact^ that, as far as we ki^ow, analyses of such compound 
products are never tbe work of men holding high reputation* in their 
special |cicnce, — a pretty significant hint that they regard such attempts, in 
the prelent unsettled state of organic chemistry, as at the least bootless, if 
n#t positively unjdiilosophical. • 

M. Lcbert very justly raises his voice against the doctrine of the ‘dege- 
neration’ of non -cancerous tumours into canderB. The notion, indeed, one 
of most flagrant heresies in pathology, could not survive an hour, did 
it liot furnish so convenient a loophole of escape from errors in diagnosis, 
A given tumour is pronounced b)'^ experienced persons, at an Sarly stage 
of its growth, to be non-cancerous. It enlarges, and is cut out. The 
qualities of cancer arc recognised. But no error, it is held, has been com- 
mitted ; the tumfJtn»was, in truth, of innocent nature at first; it subsequent!}' 
'degenerated.* Now, in point of fact, degofieration by conversion is an 
impossibility, and the only way in which the change from non-cancerous to 
cancerous cliarat^tcr could bc^ effected, is by the d? now development of 
cancer within tlK^artjji, and from the vessels, of a non-cancerous formation. 
Experience proves, that while tharc is no d jyriori impossibility of its 
uce i irrcn cc, sii el j development is infinitely rare ; for our own parts, years 
ago w^c wrote that W'c had seai'clicd in vain for an example of it in fibrous 
tumours, its alleged most common seat, iror liavc we succeeded since. 
M. Lcbert states that lie has twice known cancer form in tumours, pri- 
inaffly noii-eanecroiis, but does not mention their nature. It must, then, 
be admitted, that in excessively rare oases a change simulating ‘degeneration’ 
to the merely ])ractical eye, does actually occur ; hut this is a very different 
thing from real degeneration heing a common i)hasis of evolution of non- 
cancerous growths. 

The author agrees fully with many y»rcvions writers in regarding cancer 
as a blood-disease, general from the first, no matter how'^ purely local the 
mnlinly may appear in its manilVstations. The mode of origin of the 
solid pnxluet by ecll-gcnninatioii from a fluid blastema, is described as by 
writers in this country. But wc think M. Lebcrt disposed to grant too 
mneli, in not explicitly denying the possibility of the direct trarisforina- 
tion of a coagulum of blood into caffeerous matter. The appearances of 
such conversion seem otherwise explicable. Eitlier ahsorhnd blastemal 
elements of cancer arc aecidciitally evolved in the interstices of a clot; 
or (an hypothesis supjiortcd by numerous facts) blastema, not ernded from 
the vcMds, retained within them in fact, germinates in their interior. 

Admitting that he lias “not been y.ble to study the mechanism of the 
vascularization of cancer,” the autln*' nevertheless ventures to treat as 
“positively false” the opinion, “thaJ the vessels of cancer form in its 
interior, independently ol the general circulation.” We are not aware* 
that any one has professed Hhat the voisels of cancer are soldi/ formed on 
the de noijo plan. But thd opiui(j« that they are in part thus formed, 
seems warranted, by the analogy of the process in the vascular area of the 
chick ; by the fact that the new cannot at first be comfJetfly injected 
from the old vessels ; by the analogical truth, that new blood-particles 
appearing in lymph in the frog are of spherical shape (as in the foetal 
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condition), and are therefore not particles previously contained (for these 
ai-e oval) in the old vesifiels. Besides, direct observatkjii with the naked 
eye, pocket-lenses, and the microscope, seems to show that there are some 
independent vessels. M. Lebert simply affirms that “the vaspularity 
conies from the general circulation from the first.” But how docs he 
know thiiy? And granting that he has abundantly injected cancer- vessels 
from those of the coutiguout textures (which no one questions),. where is 
his i>roof that he can thus inject them (M and granting that he docs 
inject them all, where is his proof that the connexion of some of those 
vessels wi^i the original circalatioii was not effected by secomlary inocu- 
lation ? 

How do cancerous tumours enlarge? Of course^ essentially by the con- 
tribution of new blastema from the blood. But, in assimilating that blas- 
tema, do, or do not, already formed cells play an impcfiCiint part? Is the 
procreative or vegetative facifity of cells a reality or a fable? Is the pro- 
creation of each new series of cells wholly independent of those that have 
gone before? or are the former produced, in jiartat least, from or through 
the latter by endogetiesLs or exogcncsis? M. Lebert ^foiiirliates utterly the 
notion of the procreative faculty of cells in general, and canecr-eells in 
particular: He lavishes light banter and heavy indignation on tliose who 
imagine they have “ caught i^ture in the fact, and 8tot)d by at the i)arturi- 
tion of a mother-cell, and birth of its young.” But, ex(;ept the statements 
that M. Lebert has studied animal cells much, both Ixd’orc iind since the 
advent of Schwann, and that he is “ perfectly convinced ” of the Jiow'vxis- 
tence of ccll-multiplication, we find nothing tendt'red bearing ov(‘n the 
senil)lane(‘ of (‘vidcnce that the cell -accoucheurs aforesaid (as the author, in 
])ursuanee of his metaphor, would doubtless call tlu m) are wrong in the 
]>riiici})lt they advocate. Lebert should take to ])iec(\s, scrkiiun^ the 
facts and arguments of those who maintain that the cells of certain growths 
are vegetative and evanescent, if he sincerely hoj>e to undenuiue their 
belief. 

M. Lebert disposes strongly against the importance lrc(juently attached 
to the characters of cancerous ulcers, as diagnostic of their nature. The 
hard and callous, thick and cvertc4l edges, tke., he justly observes, may be 
seen in old ulcers of all sorts. This is, unfortunately, too true; were it 
otherwise, the distiuctiou of eaucroi<l and syj)hilitic from cauccruus ulcers 
would not be so difficult as it is. The result of the author’s observations 
ill g iieral is, that ’^n several organs cancer ulcerates either very rarely 
or not at all, and that in the organs where it ulcerates mVst frequently, it 
docs iu)t undergo this change iu a qipirter, a third, or half of the cases.’’ 

We find described, under tlie title ^ phymatoid,’ cancerous substance 
^rendered tuberculous iu niikcd-eye appearance by infiltration with fat; but 
except in the invention of this word, there is nothing new in the para- 
graph or the subject. That cancei^^is given this ajipeuranee in the inauner 
mentionfAl, has long been generally known. ^‘Keither in the arguments 
given inpfutation of the opinion of Buehdalek, that the local cure 
of hepatic *carfcer liy fatty conversion is of pretty frequent occurrence, do 
we find anything novel. In his refusal to receive that ojiinion we wholly 
ajfree with the author. Tliis fatty aspect occasionally presents itself dis- 
tinctly iu portions of tumours which are rapidly growing and infiltrating* 
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the adjoining tissues with characteristic creamy juice at the very time of, 
its diacovcry; so tuucIi so, that the idea sometimes suggests itself, whether 
the very destruction, by fat-iuhltration, in one part of a tumour may not 
give tk stimulus to its growth elsewliere. 

Authors in general admit that cancer destroys life in various Va^s. 
Jho writer of the present volume professes a different doctrine. He has 
met witli such a number of cases of deaths /roni the progress of a stuff k 
canc(‘r (iuiattcnded with secondary forma^iions) “ in which there was 
neither abunilanb suppuration, nor repeated lisBuiorrhagos, nor serious func* 
tional disturbances, to cause death,” that he has ‘‘come to the conviction 
tluit cuuciT kills, after a certain duration, by geuerol death oj^ihe system, 
and not by a purely local alfcetion — by infection of the entire economy, and 
not by itjcidental disturbance of an important organ. Cancer kills by de- 
priving the Mot,4%of the ]>ower of sustaining life, not by causing loss of 
blood oitlier unchanged or altered through^exudation.” That the condi- 
tion of blood existing in cancer is capable of killing seems certain; but 
tM. Lebert’s notions would l^ad ns to attach too little importance to all 
morbid conditions beyond that llnid. Still, he argues his case pertinently: 

“The reaeiion prodiietjd by Bccontlary cancer, even when this is serious in 
clifiriiflcr, is olYeu so litUc. aj»])firent, that fiHifiucatlv, no mutter what attention has 
hreii puid to the case, ('liiUcally during life, s(‘(*jiiidary formations are found iu 
organs \riiv'r<* no one (Apected their existence-. Again, compare the bodies of two 
ludividu.ds, both eul olf by a cancerous growth, wliich ran its natural course with- 
oii^tliMt urbanee, but the one ]>resciitlug a single eaneerons tumour only, the 
olji('i iiiimcroiis sceondary formations, and you will ccHiiinly not tind a great dif. 
ffr( nee in the two boilies in respect of aniomit. of iliscohjratiou, emaciati 
jiliupliy of the tissues, and nnpoverishiuoiit of the; blood.” 

'flic inip(jrtjincc of tin's eloctrinc in regard of treatment would he 
extreme, could M. Lela rt atforel us the matcrieil demonstration of the 
blood -alteration wliicli he regards as Sf> all-eflieient. Here, how'cvcr, 
he fails, ns all wlio have gone before him, Ihit who has proved altera- 
tion of blood, imjircgnuted with syjdiilitic virus? And yet who doubts 
its exisUmee? Tin; day will come, Iiow’cvcr, and in all probability before 
long, when aetual inicrosco]>ieal and clicm cal demonstration of the in- 
ci])icnt alterations of the blood in diathetic diseases, as a class, wdll be 
obtainalde, and so a matt'rial basis formed for the now prevalent conviction 
that there is a comlition of tlic fluitls capable of being thcraxmutically 
Inxiidlcd, wliicli precedes local manifestations of the ^disease in each dia- 
thetic afTection.^ 

The following table represents the amount of frequency wdth wdiieh 
))rynary euuccr in the different tissues and organs named, was, iu M. 
Leberts (experience, attended wdth scijoudary formations ; the ixosition of. 
some of these tissues and organs iu the scale, and the nou-ax>i)earaiico of* 
others, rather suri>risc us. « 


* In ca.sc« of Bri»rht’s diRea^ie, which we hWU to be indubitably a blood-diaease inithi, the 
failure of troatment probably coaies essentially kf the cxibting inability to ihagnosUcute Uie afl^- 
tiou, before its ioral anattuniral charnrtfr in ttiK kidney has bc-ea tievclopetl. %iii aiatonacal cliS- 
racter now absorbs attention ; aiul to It treatinent is directed almost alone. It Wiinld bi.» just as 
rational to aim at the cure of phthiHis, small-pox, t> phoid fever, or scurvy, by local applications to 
the pulmonary tuberoieH, the cutaneous inistulos, the intestinal deposit with its ulcerative effects, 
j'r the cutaneous blotches and bpoutry Kums, which aoveially constitute anatomical clmtacters%>f 
those affectious. 
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Cancer of the bones ^77 

„ liver . . . . 075 

„ lymphatic glands . . . * 0 75 

„ breast 071 

„ kidneys 0*58 

„ stomach 0'57 

„ t(;sticle 0’50 

„ inteatiues . , . .0*50 

„ peritoneum . . . . 0-5() 

„ eye . . . . ’ . 0‘45 

„ uterus 088 

< „ brain 088 


The general nu'an was O’ 50. 

In a subsequent section ou “ Caucroid,” we find M. Lebert insisting on 
tlie importuucc of limiting that term to “the eating ulce^^nnd to epidermic 
and epithelial imnductions, whfch are analogous to cancer in their mode of 
progress.” Tlestrietcd thus in its signification, we see no serious obji^etion 
to the termj f r in very fact a cancroid is ndt pathologically a cancer, no 
matter how much it may resemble one in its clinical cqjirsti, and it is right 
and i>r(>pcr to intimate the difference in essence by a distinction of terms. 
Wc have in this country long been aware how vain were the liopcs held 
out by mere histologists, tlifk^ cancroid w'as as profoundly diderent from 
cancer in vital effects as in intimate structure ; we have long known how 
fallacious were tlie assurances tendered, that extiri)ation of the epidermic 
ma«s would jirove an absolute cure. But it ap])ears well, as M.’Leberty'Aas 
himself the original source of the erroneous oj)iuions circulated concerning 
the clinieul harmlessness of cancroid, to transfer from his own pages what 
we may call his recantation. 

“TIjo most baneful localizations of epidermic cancroid are in the 1 o\a(' 1‘ lip and 
in ilie penis; while cancroid in these sites readily ulcerates, it is essentially li>per- 
trophous in nature, and is csj)ecially destructive, in lliat the epidermic infilt/atiou 
has a morbid tendeiiey to ditfusioii and propagation, at first among the sniTounding 
y)arts, and subserjiiently to the bones and muscle.s, in the rase of the, lip ; to tin* cor- 
pora cavernosa in tlie case of the penis. Besides, it afleets the adjfurent lunjiliatio 
glands; those of the neck and below the jaAV, in the instance of the hj) ; wluh', in 
the case, of the penis, the gh\uds of the gr<iin become infiltrated with epuhwmis, and 
ma\ Weak up and form aolual putrid ulcers. Among the non-cutaneous sites of 
cancroid we may mcnlion, as still more noxious, those of the tongue and of llie neck 
of the uterus. Becurrmicc of the disea.se is frequently exjdicablc in 1h(‘se eases by 
its timdemy to propagation; so that we oftener meet with a continuation, as it 
were, of tlie original di.sea.se imperfectly extirjiated, than a trHfc rfia})se. That in 
these situations cancroid destroys life,* ijon inconte.st-ablc fact, lienee there are 
jjoinls of relationship, hut too real, betw'Icii cancroid and cancer.” 

Wo repeat, all this teaches nothing of the smallest novelty to observers on 
this side the Channel ; hut, on the other hand^ M. Lehcrt does teach us 
somethiilg new, if he he absolutely con’cct in tV' importance he assigns to 
dtU'erences in the pathological yirogress of the disease, as follows : 

. ; “In .several sJcuations cane,roid is an affc’ctiouof much less serious character, of 
■ slow jiro^'css, leaving tluj gem'ral health unimpaii'fid, of much more limited localiza- 
tion, exmbiting a much less inarked tendeuey to diffused propagation, and conse- 
quently holding out the possibility, or rather the certainty, of cure by complete* 
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extirpation, and sometimes promising a state of perfect iimocviousiiess if not 
interfered with. JVrther, all our post-mortem examinations, in cases of canci-oid, 
have invariably proved its strictly local nature, even in very iioxiou!^ sites; we 
liave never met with secondary deposits at any distance from parts in actual 
anatomical connexion with the original disease." ' • 

• But it is as obvious as the day, that (with a single excejfbion) every 
one of*. the.se qualities, conditions, or peojuliarities are to be found in 
not a few, but in many, oases of true cancer. That excejition, it is 
almost iioedlesH to observe, refere to the certainty'^' of cure by coTnj>lete 
extirpation. But, unfortunately for M. Lebert’.s argument, may take 
leave to doubt wliether any siicli fortunate result can be promised in the 
iiistaiice of cancroid, a whit more positively ; with more probability, we 
admit, but not with more positiveness Keturn takes place after the ex- 
tirpation of (ianerbid, vvitli which a thick layer of healthy tissue — micro- 
scopically healthy — has been deliheriitely excised. 

M. Lebert’s notions of the^meau duration of cancer in divers organs may 
*bc compared with those of other authors. 

• • Monihs. 
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The chapter on the ivtiology of the disease leaves us in as complete 
ignorance of the causes (.)f cancer, as it unfortunatejy found us. A j^oint 
or two may, llo^Yeve^, Ix’i touched upon. M. Lehert examined the question 
of hereditary transmission in 1 02 oases, and found evidciiee of such 
trtinHinission in 14, or a})out one-Jeventh of the number. M, Leroy 
d’Etiolles formerly ibiiud only 1 in every 278 cases ascribed to hereditary 
influence by the practitioners of France. ]M. Leroy’s informants had, 
however, in all ])robability, not investigated the point with the care 
bestowed on it by M. Ltbcrt. ^nd, even with the proportion of one- 
seventh of his cases deposing apparently in favour of liereditifry trans- 
mission, M. Lehert is disposed to doubt its reality, ftoiwrning ffio* 
direct transmissibility of cancer by inoculation, the author philosopliically 
doubts, although he has observed one fact strongly corroborative of 
- liangenbeck’s well-known statement on the subject. Some caneereJUs 
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juice (proved to be such by microscopical examination) was injected into 
the jugular vein of a dog ; the animal died in a fortuiglit. The walls of 
the heart and the liver contained indubitable cancerous formations, varying 
in size from a [)in’s liead to n simdl bean. But M. Lebert, knowing, that 
cancer is common in dogs, is ready to admit that the animal may previously 
have been tancerous. At all events, he shrinks from drawing any positive' 
conclusion from a single experiment. 

Of 341) cancerous patients, 31 were men, 218 women; a proportion 
between the sexes verydecidedlydiflering from that obsei-vefl in tliis country, 
and one which wc cannot lielj) thiuking must, from some accidental gause, 
lessen the contingent really furnished by the female sex in France. 

The secondary phenomena, non -cancerous in cluu'acter, which are 
observed in the victims of cancer, are carefully enumerated by M. Lebert; 
but there is a mixture, as will ap])ear from the follo\<1hg cat.*Aloguc, of 
changes wliich come really of ftie nature of tlie malady, and of tlK)se which 
originate in its mechanical influences, when occupying certain special 
sites. TJnis, “ spontaneous coagulation of tJic blood in the veins, droj)sy 
in the limbs or serous (cavities, excessive emaciation, diso -loration of the 
skin, bloodlessness of the organs, fragility of the bones and muscles,” give 
examples of the two kinds of secondary disturbance. Asul^dnflammHtory state 
of the alimentary canal is frequent, even in cases of cancer of other ]mrts. 
Pneumonia is frequently a terminal affection — pultaceous stomatitis and 
ohiiteratiou of veins are also only td)scr\ed towards tJjc close. M. Lebert 
found recent tuberculization in S-0 per 100 of his j>atieiitfi d<'stroye ' ^by 
cancer; but he has not observed the development of cancer in pl)thisi(^al 
persons. As to the absolute excluding power exerei.sed by either of these 
diatheses over the other we entertain grave doubts ; tl\at they rarely 
coexist in the. same individual, e8j>ecially both of them in an active 
state, is indubitable, as we long since numerically proved ; but, on the 
other hand, we have in one iii.stiince, that of a youth aged nhout twenty, 
fi>uiKl encephaloid and tubercle gi'oi.nn(f together in the same lung. 
M. Lcljert aj)pcars to us to attach too little imjxjrtancc to the difVerenee 
of the mean age at which the two diatheses are most active, in explanation 
of their tendency to mutual exclusion. 

The section on treatment j>ronoundc.s a most unfavourable verdict on 
all methods of alleged medicinal cure of cancerous diseases. Tl)c author 
has no sympathy with those who, like ourselves, Icmking to the very 
considerable number reputed cancerous tumours that have been cured 
by the persevering use — jmshed almost to poisonous effects — of certain 
drugs, decline to eondemn tiie wtatein^it.K of our predecossors as altogether 
eiToiicoua, or altogether mendaciouK To pas.s such a judgment unre- 
servedly on tlie alleged exj)c\’icnce of whole generations of medical men 
would be harsh, if the foundiition.s of such judgment were solid and un- 
assailahlcL ; while the proceeding would, it appeam to us, be utterly unjus- 
tifiable orj^ any actually attainable evidence. Bdt M. Lebert, armed with 
^ discoveries’ of ‘ cancroid,’ ‘ partial’ liypertrophy of the breast,’ and 
^ fibro-plostic thmours,’ dcnounce.s all who venture to believe it possible 
that perchance some real cancers were included in the multitude of puto- 
iiv;^ cancerous tumours, of which past experience records the cure. He 

expresses himself as really i>ained that the writer of this article should * 
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have lent himself to promulgate a ‘‘doubtful or rather a favourable opinion 
of the curative value of agents hitherto proj)osedj’ We think M. Lebert 
has scarcely acted justly here : in fairness he should have referred lo our liual 
estimlite of the value of specific agents — an estimate conveyed in these 
words: “ There is no medicine known having claims to the characf.e!!’ of a 
!^pecific in cancerous diseases, nor even endowed with the special attribute 
of invarialdy modifying the course of the affection. But this is no reason 
that such a medicine may not be found f the history of mercury and 
quinine teaclies the folly of absolute scepticism in respect of the reality of 
specific agents.” Now hoar M. Lchert. “ Although cancer proves 
incurable by the agents hitlierto employed for the purpose, we need not 
by any means despair of one day finding an agent capable of curing it. 
The action of bark in intermittent fever, and that of mercury against the 
syphilitic virus, \fneu become coustitutionalj bear uumistakable witness to 
the fact, that there ex-ist in nature agents cajiable of neutralizing the 
action of a deleterious morbid princijile in the system ; and logical 
‘iiuluctiou certainly warrants the hope, that the fortunate d^ of the 
discovery of a iii^»ecirfie remedy against the Cioicerous principle will come.” 
What is the dillcrencti in the doctrines professed in these passages ? lii 
the v(‘ry illustrations employtal, they are almost identical. What is 
the last-(iiu>ted ]mssage but a i)anii)hraHC of the first '1 

Turning to the “ surgical treatment of the affection,” we find M. 
Lebert regretting the (‘xisting dcht^icncy of satisfactory statistical returns, 
aiffi>os]>ccia,lly tearing to ])ieces tin- oft-quoted series of results obtained by 
M. L(*roy from v.irioiis practitioners of France. Tliat accurate statistical 
returns are wanting, .dl the wcu’ld will agree in admitting, witli !M. Lebert. 
Ihit in Ids }»leas for the oporat.ion solely as a palliative, as a means of 
lessening sutlVrij\g and j)rolonging life”) he forgets that the very imperfec- 
tions of AI. Lcro}'s information — the errors of diagnosis liy which his esti- 
mates are assumed to be utterly vitiated — give additional force to the 
opinion of those wiio regal'd (‘xe,ision, with whatever intent performed, as 
detrimental in tlio mass uf eases. For it is a starting-point common to 
thpse who rt'CommeiKl as a rule, and to those who o]>p<}Sc as a rule, extir- 
jiatiou witli the knife, tliat the chances of benclicial results ai^ vastly 
greater with non-camicrous than Vith cancerous tumours. If, then, 
M. LerffV, or any other person, obtains results positivch’ unfavourable to 
operation (either as a moans of curing the disca.se or of prolonging life), from 
the analysis of a group of (uises professedly cancerous, but among wiiich 
non-canocrouH growths figure to a consideralde amount, it is self-evident 
tljiit those results would be still ino^o unfavourable, if accurate diagnosis 
had excluded all noii-cancerous prodjicts. The greater the number of in- 
stances of confusion of tihrous, sarcomatous, and simply hypertrophous 
masses, the greater the gain to those who affirm, the greater the loss to 
those who deny, the efficiency of operation. M. Lebert and others, who set 
great store by the “ error of diagnosis” argument, and seem to imagine 
that it annihilates their opponeuts, in point of fact siipply expose ^he^ 
weakness of their cause by dragging it to liglit. Why, toofdo8s M., Lebert 
ignore the telling experience of Scarpa, of Benedict, and Macfarlaue? 
But, truth to say, it matters little which side he espouses, and what ex- 
perience he selects for its defence; for, as a curative measure, excision has 
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been tried, found wanting, and condemned by all but the universal voice ; 
while, that it succeeds occasionally” as a paUiative measure, no one, on the 
other hancf, denies. The only function which statistics could now perform 
in the matter would be to convert the term occasionally” into so^much 
per cent, j to give us the per-cent. frequency, of palliation. And at the 
bed-side that crude numerical return, if obtained, would, unfortunatcl}^, 
serve us but little. AVhat answer would it supjdy — perfect though it were 
in its way — to the nK>niontous^:[uestion : Here, in this pai’ticular case before 
us, of A or B, is it better to use or reject the knife? None, absolutely none. 
"JHiat rough ^pcr-ccnt. estimate would not help us an iota in placing them 
in the category of operable or non-operahlc patients. True, there are 
rules given in all quarters for guidance in this diHieulty. But, even in 
M. Lebert’s ajq)rehciision, those rules are of j>altry clinical value. “ Who,” 
he observes, “ has not seen numerous eases of o}>eration in whieh rt‘lHj»se 
did not take ])la(;e for some years, although the early progress of the case 
had been rapid, and of ominous character? J\or is it iineommou to find, 
that of ti!jf.o patients operated on, tlie one for a cancer of slow progress, the 
other for one of more rapid develojmient, the lattcri*(iu*^a[)parently the 
worse (ioiidition) has no return of the disease for a much longer period 
than the former.” The author liimsclf adds no rules for guidance in this 
matter to those already printed by various of his predecessors. It would 
a])pear that the only clianee of obtaining trustworthy data to aid us in de- 
termining whether the oj)eratioii be oj>portune or not, is by well ilUjeHM 
numerical retunis — that is, let a large number of cases ol‘ oj>eration, “'cuu- 
ronghly well oljscr^ ed in respect of tlie hx^al disease and the constitutional 
state, in a word, of all clinical condition^ — cases in whiiih, too, tlie pt^rlod 
of return of tlu* disease is known with precision — be carefully tabulated. 
The analysis of the table would, in all jirobability, <lcteet certain circum- 
stances enmmou to cases of early return, certain others, both j positive and 
negative, uniformly occurring in those where o]>eralioii lani secured a 
])rotracted release from the eoin]>laiut. At least, if the basis of a tolerably 
sure judguumt as to the issue of excision be not supplied in this way, we 
are without liope for the future; the It p/nni and the inixed, a priori and 
plans have lament abl y failed. The man who would de- 
vote some years of his life to tlie eolleVtion and analysis of a mass of such 
eases, all of them eitlicr nmlcr his own care, or at least observed by him- 
self througlniut; would dosi rve well of his kind. 

We have reached flie second part of the volume, — that descriptive of 
cancer in particular tissues and organs. The cliapter oirthe Breast arrests 
our att(*ntion, although this is ]>reeiHely one of the organs on whieh it is 
most dithcult to say or devise uuythiLg new. Under the title of ‘^elastic 
cancerous tumours” M. Lebert describes growths intermediate between 
seirrlius and eneephaloid, and forming about onc-tiflh of the total number 
of maniittiary cancers. They arc comjiosed of a pale yellow “ tissue,” homo- 
geneous, plastic, and shining, exlubiting* under 'a common lens a delicate, 
fibrous stroma; opaque granulations ** are also visible in them. 
Thc,^{^erous Juice exhibits its usual characters, and in several tumours 
ei|j|;i^^loid, scirrhus, and this intermediate substance, coexist. 

J pfii* wiiter gives an interesting table of tliirty foiir post-mortem exami- 
ions of aises of cancer of the breast, showing the frequency of secondary 
' deposits in cancer of this site. 
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Females dyin^ witnout operation 5 ... 1 , 0 

Females or males dying a certain time after operatio}i 8 ... 2 ... 10 

Fcntiles or males dying of the operation .... 6 ... 6 ..*11 

Insufficient clinical particulars 6 ... 1 ...•7 


24 ... 10* ... 34 

Hence it appears that secondary cancers ha^ formed in about five-sevenths 
of the cases. It would further follow, from this table, that the immediate and 
direct intirtality frf>ni the operation is something enornioiis, — lyic in three, 
or eleven in thirty-four. Tliis inference is unfair to the operation, however, 
for five of tliose fatal cases given in the table, are furnished by a friend ; 
and the author knows not what number of operations may have supplied 
the five deaths. M. Leheri’s own numbers />n this point are 6 and 34 ; G 
deaths irnmediatidy in 34 operations, or about 18 per 100. Even this is a 
.most serious contingent of iHortality produced by the knife— more serious 
mueh lhan any we have found recorded by others. Of 130 operation.s 
(HeiKHlict and ^^fadarlane), 4 were iuiniediately fatal ; “ of 2o patients 
operati?d on, 2 died from the effects of the ojieration,” according to the late 
rrofes.'sor Heid’s taldes of the practice in the Royal Infirmary of Edinburgh 

M. Virchow, whose name generally appears in association with sound 
latrine, lias l>roachod a singular opinion on retraction of the nipple, — 
which, if well (bunded, wouhl oblige practical surgoous to forgot some of 
the notions they have regarded as most thoroughly established. He holds 
tliat drawing in of the nipple*’ is assimilable to the contraction of 
cicatrices, and indicates a curative tendency ! Lobert disagrees 

wholly with his “huirncd IViemr’ on this ]»oint, and takes occasion to give 
tin* anal^^ fis of 27 cases in which adhesion and retraction of the nip[>lc 
exisicd : 1st, JO (tascs in wdiich the cancer had only lasted from G to 
Jo months, and Wiis making incessant jjrogress ; 2ndly, 10 cases in which 
the adhrsiou >vas Hceomjiaiiied with redness on the surface, and all th(3 
signs wliieli precede ulceration ; 3rdly, in 2 cases the retraction existed in 
a breast, sec'caidaril v afh'et<’d tiflcr th^‘ other ; a ea^e in wliich deatl) occurred 
after the gradual imTcasc of tlie second cancer ; 4thly, in 1 case the 
retraction was chiefly eaus(‘<l by tlie development of a cy^st in the 
vicini^p of the ni))]de ; bthly, in 2 patients retructu>ii of tlic nii)ple 
was ol>Korv(‘d, tliougli the pvogrcs.s of the case w*is very slow, and of 
a[ipareiitly iKUiigiiant characUT Gthly, in 2 case.s the conditions of 
rctriK'tion could not bo deb’rmined. From all this it folUnvs, that there 
are certain rare cases in which retraction of the ni])])le has no signification 
either pro or in regard of the s(n*ious character of the disease; but not 
a single instance a])]»earsjending siijkport to the paradox of Virchow. 

The facts analyzed by ^he author in reference to tlui progress 4iiul dura- 
tion of inamniary cancer, fvid th^ inferences deduced from tlujrn, are of 
such precision, timt wt extract the substance of his observations on ibis, 
matter. 

'‘We po-sRcss data on the j)rogi’cs» and duration of 59 wTll-observed cases 
of cancer of ike Ineast ; in 2/ of the nuinhcr iliC (hirution was ascertain'd 
from outset fo death; jii ilui rcrnaiuing 32 it was only kjiown up to the time tla) 



104 


jKeviews, 


[Jan. 

]>aUonts were lost sip^ht of. But as in the s^reater nutnber of i nuances tliosc latter 
patients had nearly reached the fatal turn, and as they had, for the most part, under- 
gone one, Wo, or several operations, their cases may also serve us for the statistics 
of the oi)eratioii. ’ ^ " 

“ TJift first ])oint to detcriuine is the time the patients presented themselves to 
undergo the first operation, and, consequently, the duration of the diseasii at 
that moment. 'VVe possess information on this point in d4 cases ; in about tive- 
sevent.lis of these the duration had ranged between tlirec months and two-yeans, — 
ill two-seven Ills the duration h4d hecu greater. Two patients must have been 
ojicrated on before the end of the third moutii; hut in these cases, as well as in 
all those at present under considcimlion, it must be borne in mind tliat we could 
only ti\ the cutset at the lime of manifestation of tumour, which is some months 
posterior to th(^ real time of its first formation. Eight patients were first operated 
on from thn'c to six mouths after the outset; 12 (fi ot‘ them in eaeii three months 
of the jienodj between six months and a year; 5 between the twiifth and twenty- 
fourth mouth; 4 between two and four years; 3 bet\reen foiirtiul ten years. 

“If we next consider the relikpses after a first ojieration, and the internal of 
time between tlie first and second oiicration, (a matter in which we liave 21 
cases for our guidance), avc learn that the cnormoils proporiion of two tilths of the 
second operations were required in from between one to three months after tlie 
first, — .and of course the lime of rel.ap.se. commencing must Itiive Vieen e.irliia- still. 
Six of I he reui.aining patients iiuderweut the secoutl operation from three to six 
mouths after the (irst; 4 at the end of one or two years; 2 at the end of 
from two to three yt'ars ; and 1 at the end of eight years. If from the .‘It 
jwdients operaled on, we subtract the b immediately cut off by ilie ojuTatioii, 
we have 2S remaining, — of which 2H therii ari' 21 in wJio.se cases we ha\e, 
jiositive information eoneerniiig relajisc, and this relajKse oeeurred twieq- 
of tlirioe within six months, — and in somcwli.at less Ilian a (pi.artca of the easf's 
ill from one to thnu’ years. AVe should be glad to give the rtMiiaiiinig 7 euse.s as 
e.\Mm])les of miri', — but the ]n’obabili(y is small that llnw wiae so. ’J'hey aie 
cases of jiatu'iits Avho left the bo'^pital, r(‘eoveri‘d from a llr.st opertilK.n, and 
who were lo.st sight of But ind hi ng jirstifies ns in supjiosiiig tln'ir f.it<‘ a better 
one than that oi pjiticiits whose subsequent career was Avalched, anil wfio all had 
relafisi’s. 

“AVe must, lioAvever, liere make a ((ualiiieafion favourabh* to flui oper.ilnm, — 
to which we are not absoluteU liostile under all ein'umstaiiei's. AVe havr, in Initli, 
in some rare eases, be»Mi relajise not lake, place milil some years after a iirst 
operation, required at the end ot six to nine months ;iflcrtlie Iirst nianiresiatioti of 
the tumour, — whereas Wf’. have, on the contrary, seen Aery prompt rel.apse in 
patii^iits who had had eanceroiis tumours lii the breast for .se\eril ye.ars. 

“ We have also notes, in ii\e easrs, of a thud ojieraticm ])crl'oruu‘d after a 
second rcl.ajise, — three times iu the space of from (>ne to three months after the 
-sc'eondojieratiou, oiibo w.i the space of from three to six months, and oiiee#tet\ATen 
six and uiim months Among the 0 eases of death fiom ihcNimniediali' cilei'ts of 
the ojieration, there arc 2 in which it Avas perfornuMl iu from three to six months 
from the outset of the disease, and 4 in Avliich the complaint had oxi.'=ited from 
one to lliree years f 

“AVe reach a second order of eases, 10 in number, of patients not operated 
on, and of Avhom G arc still liAiiig, Id arc dead. Among the ti survivors 
are 2 in whom the disease Jias cxi.suid from one to tw'o years, I from two to 
tlirce years, 2 from four to six years, ai^d 1 for' twedvo years. Among the 
13 who dead, the duration Avas in Incase fiom three to six moiitlis, in G 

•.froo Ofte, tut years, in .‘1 from three to fom* y(*ars, in 1 case twelve 
yopi/^' ' 

"Mt is unncccvssary to enter into any elaborate commentary on these facts; 
thjfy speak for themselves. True, there is nothing new in the results; they 

ft V. 
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simply corroborate the itifereiices deduced from obeervatiou by men of all 
times and all climes concerning the inefficiency of OY>eration. But at all 
events, the eternal objection of “ error in diagnosis” (an objection which 
wc h. 4 ve, however, already shown has no real force) cannot be raised 
against these results by the niicroscoi»ical school. » 

• The history of mammary cancer is followed by that of ** partial hyper- 
trophy gf the mammary gland,” none other than our old acquaintance, the 
chronic mammary tumour” of Astley Cooler. To this section we turiied 
with real interest and curiosity; for as M. Lebert denounces repeatedly, 
and in no gentle terms, those who confound this disease with incipient 
scirrhus, we felt assured tliat rules for effectual distinction the two 
diseases would be furnished in number. What was our disa])pointinent to 
find the clinical aspects of the subject left by M. Lebert exactly as be 
found them ! 11: who staiuls puzzled before a breast, doubting whether 

the notlulc he feels is a sirnjde tumour iifclining eventually to become 
cystic, or a very cancer, will not find a syllable to rch^ase him from his 
•flilcmina in the pages beforo^us. And it is downright absurd to insist, as 
the author does^oii^thc presen-vation of the general health as appertaining 
to the chronic mammary tumour, when, as he admits himself, at the early 
]>crio(l of scirrhus (uud then alone is the diagnosis difficult) the general 
health may be excellent — nay, often actually is above par. It is true, M. 
Lebert gives a very elaborate deseriptiuii of the anatomy of the disease — a 
(lescri])tion which, if in all points correct (and this we have no reason to 
dikiht), justiti(‘s the new name he has given it — and shows tliat its inti- 
mate riatnn* is in some re.s[)ects unlik(‘- the previous conceptions formed of 
it. But clinically this is valueless. The only anatomical character having 
inq)orlant clinical hearing, and of Avhich tlie author mukcB much, is the 
temhiiicy to cyst formation — a tcndiaicy will known to all who have 
glanced even at the writings of Sir B. Brodie. 

AV'e regret tit he forc<^d, though not by dcfiidcncy of matter, to throw 
down our ju'ii here. There is vet imieli in the vidumc which will repay 
patient study, and to which we have not been able to make even a passing 
allusioji. Indeed, the ju’cseiit article has no pretensions to the character 
of an analytical review — being, in truth, little mm'c than a notice of some 
of the ])i'ominent points in the worlt. Of that work the main characters 
arc fuliMiss and precision of detail, careful avoidance of hypothesis, and 
sound gc.neral views in juithology and tlierapculies — characters, it will be. 
admitted, likely to attract a numerous corps of readi«*s to its pages. 

W. n. Wah?y\ 
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Review VIII, 

1 . Presence de Sucre d^im tes FHnes. 

On ifw Presence of St(go,r in Urwie. By Alvaro llEyNOSO-— C#rttptes 
Iteridus,’ t. xxxiii. — xxxiv.) 

2. Ahse'ncr. de Suct*e dum left Urines de Personnes II yst^riquss et Epil^ 
tiqxies, quelqucs heures ap'^s lea attaquas. (Note de M. MichiSa.) 

Absence of Sugar in the Ur^%e of Hystericctl arid Epileptic Ferswts after 
the P'ifa. "Comj)tes Rcndus,’ t. xxxiii. 

3. On the Presence of StKjar in the Urine of Aged Persons., By A. De- 
CHAMRRE. (‘ Gazette Modi cale,\ No. 14, 185 :i.) 

SiN(?E the intorcating researches of Bernard were made knowii to us, the 
subject of sugar in the urine has occujncd the attentioj^ of physiologists 
both in this country and oi\ the continent. After the experiments of 
Bernard on the effect of irritating the floor of the fourth ventricle in 
rabbits and other animals had been rej>caV-d, and the startling result 
obtained by him ct)nfirmcd by nunierous observers, it becaino an important 
j>oiiit to establish a theory which would satisfactorily ffffoifi an cxjhination 
of the remarkable phenomenon which had been recorded. With this view 
expi|yiments were repeated and varied according to the notions which ])re- 
4j|lilgfc./theni selves to the minds of different cxj)erinienter.s, until a vast 
itijBfer of nevv facts were ohlaiued, which oj)ened new fields for inquiry^ 
in Slirious directions, but all bewaring more or loss on the subject ol^h'" 
presence of sugar in certain secretions, and also in the circulating ftiuid 
from which these seeretituis W'lTe elahoratcd. 

Bernard iv'peated his experiments ami extended his n'searehes in those 
directions which lie considered likely to afford new' results, but up to the 
present time the onl} generalization which )i(“ap[)eurs to feel himself justified 
in offering as an ex]>liination <»f the numerous and i\nj)ortaut facts lie 1ms 
discovered, is, that rhe presence of sugar in the urine, and of an undue 
amount in the systemic circulation, is due to increased activity of tlie 
function of the liver d(q)cndent upon an unusual ex<atatluu of the fiiurtioiis 
of the great synipalli(‘tie system of nerves. At pr(*sent tliis is all lie 
considers it right to advance. A t tiim* he continues tlui prose- 

cution of his researches, but a]>])jj^^|Klsii to suspend bis cxj»laiiati(>ii of 
the origin of the cliaiigcs until tl*I^^PKiigations are mor^^ complete. 

Other observers have attributt^dlSm ju-esence of the .sugar^iii urine 
to tlie imjierfeot action of the respiratory functions, and consider that the 
results obtained by Bernard are to be cxjilained by the resjiiratory changes 
being imjiaired in consequence of injury to the situation in wliich filn*esrf)f 
the vagus take their rise, rather thanjby the snj)])osition that/ irritation in 
this part of the medulla stimulates the liver to secrete a greater (piantity 
of sugar than in a perfectly healthy state, tluifjugh the influence' of the 
sympathetic system. If I>ernar<rs view be correct, wlien sugar is detected 
in the urine it is a jiroof of increased a^Jlivity jn the siigar-scercti ng organ, 
imre sugar JLmmg formed than is ca[)able of being decomposed during its 
passage throu^i the lungs, and in conseciuence the excess is eliminated 
from tlje circulating fluid by another channel. M. Alvaro Reynoso and others 
h(Jd, on the contrary, that, instead of an excess, the normal quantity of sugar ^ 
only may be formed, and that, in conse(|UciJce of ^irt of this escaping 
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combustion in tbc lungs, ovinng to the imperfect action of these organs, it 
paf^es into the systemic circulation, and is excreted by the kidneys. 
Bcrnh^d has advanced several weighty reasons against this view; tlie 
chief or which is, that after division of the vagi, although respiration is 
greatly embarrassed, no sugar appears in the urine. * 

•M. Ileynoso has lately put forward several statements iu the ^^omptes 
Rendus’ in favour of his view; he finds that in almost every case in which 
the activir-y of the rcsiiiratory clianges is inlerfered with, sugar may be 
detected in the urine. In the first place, this observer states that he has 
succeeded in detecting sugar in the urine of persons subjected to etheriza- 
tion, and that of two men under the influence of the vapour of ctlier, the 
urine obtained from the most active will contain tlic greater amount of 
sugar (vol. xxxiii.p. 41 6.) Under other circumstances of incomplete asphyxia, 
it is aflirnied that sugar jiasses ofl'in the urine. Rabbits which had been 
sullbcated or drowned furnishod saccharine urine, and living animals which 
hud been prevented from brej^thing freely became diabetic. M. Ileynoso 
also cites in favour of his view the <»bservation of Bernard, that sugar is 
to he detect(*d irt th^ urine of hetuscs.^ The urine of persons under the 
influence of the bieliloridc and iodide of mercury, the salts of antimony, 
oj)iuni, and nanjotics in general, or sulphate of quinine, was found to con- 
tain sugar, (j). Olio.) 

In the same volume (xxxiii. ji.COG) of the ‘Conijites Kendus,’ M. Beynoso 
states, tliat dogs which have been submitted to the action of arsenic, 
leatT,n>r sulphate of iron, excrete sugar in tlie urine, lie also detected sugar 
in the urine <»f ])t‘rsous treated with carbonate of iron, and in that of 
patients afleeted witli tubercle, the sugar being more abundant in those 
liases in which the malady was in its most advanced stages, and when the 
inlhiinmatoiT symptoms were most intense. In pleurisy, asthma, and 
ehronle broiiehliis, and in cases of hysteria and (Epilepsy, sugar was also 
(iiscuvered in the urine. The method employed by M. Jlcyuoso for the 
detection of the sugjir is illustrated iu the following example : 

“Tlie uriue of a IumIiIij mail was carefully tested for sugnr, and he was tlicu 
Mii))eeled Uj file nilliHiiiee of ctlier. About loO graniiiies gnnus) of tlie 

iiriiui |);^^^e(l Miter r(‘cn\ e.ry, was treated wjtli solution of diacctMle of lead, in order 
to s(‘]);u’)Uc the lit hie Mcid, and the pfrcipitalc was eoileotcd upon a filter. The 
excess of diaeetiite ol lead was decomposed by chloride of sodium, and the mixture 
again Jillercd 'Phe eleiir solution, after being Coul'entruted by evaporation, was 
lieatia) with the tartrate of jiotash and eopjicr solution, #r tlie yeast test nas 
aj)j)lied. Decided inriical ions of the jireseucc of sugar were obfaiued.'' 

;\I. Mieliea, in the same niimbiT, refers to the experiments of Ileynoso, 
and also to the statements put forwaiil iu a vviirk on Olueosuria, by Dr. 
Jleller, in reference to the jiroseuce of sugar in the urine of patients afflicted 
with certain nervous diso 3 ;ders. The test employed by M. Michca w^as 
similar to that reeoinrncpded many years ago by Mr. Moore. Solution of 
potash was added to the urin^., aiuMbe mixture was then boiled. If sugar 
were jiresent, it should assume a darli oriuige-red colour after eiiuliitiou Ijyr 
a short time, and upon the subsc(|ueut addition of nitric acffl, flic solution 

* M. Bernard examined the urine of the foetuses of more than 150 cows and sheep, and he found 
Vt to contain wunrar in every ca<*o. The tebts employed were, the U<iUor potussaj, the tartratetof 
copper, and the tei mentation t€6tb. 
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would become paler, and the same time the odour of melassic acid would 
be developed. • 

M. Michea failed to obtain this reaction in the urine of four of 

hysteria, in which the uriue passed four hours after the attack was sifhjecfccd 
to eCnniinntion. No indication of the presence of sugar could be obtained 
upon exjfjnining, in this way, the uriue of seven ctjsos of delirium treincfis 
during the whole period of the malady; and a negative rcsnlt*was also 
obtained in six cases of general 2 >aralysis, hvc of mania, and tlirce of partial 
delirium, in which the urine was examined each day during many W'eeks. 
In all — sp^eciriiens of the urine of twenty-seven patients were subjected to 
examination by M. Michca, and in not one could the least vestige of 
sugar be found. 

Wo should here remark, that in a subsequent number of the ‘("omptes 
Heudiis’ (vol. xxxiv. No. Ecyno.so reiterates his*former statenuuits 

Avith reference to the presence of sugar in the urine of hysterical patients 
and ej)ile 2 >tics, and offers to perform the cxj)crimeuts in the presence of 
M. Mieliea. 

In the 14th number of the ‘Gazette IMculicale’ for# 18#2, is a report of 
some exiJeriinents by Dr. A. Dechamhre, on the presence of sugar in the 
urine of aged ^^ersons. After mentioning Hernard’s experiments and 
those of M. Ileynoso, above roferr<‘d to, Dr. Deelianil>re gives the result 
of six exjierimeiits on the urine of old peojile. I'l^e first subje<.4 chosen 
was an old w^oman of 81 years of age, whose res]>iratiun and henrtiu 
action were ascerfained to he unimpaired by organic disease. 

About 100 grammes of the morning urine wuv collected, and this 
quantity was treated with a solution of siihaectate of Icml, after filtration, 
the excess of load salt was deconqioscd witli a solution of earlamate of 
soda; after a second filtration the liquiti was treated with the eopjsT and 
potash Sfdution of M. Barreswil, ami an ahimdant reddish lU’ceijiitate (suh- 
oxhlc of copper) took j)laee after boiling for a minute. 

The same experiment wasjHrfonned u])on the urine of tive women 
whose ages varied from 08 81, one of whom had abscess of the arm, 

another rheumatic ])ains, the third a chronic atleclion of the skin, and the 
two others wore suffering from contusions. The morning urine nf each of 
these persons gave a characteristic ])fecij)ittite when tested. 

Next, spocinu;ns of the urine from eight liealthy old women, of iqiwards 
of 70 years of age, with the exception of one who w^as <mly 03, were exa- 
mined. In two cas^s only a slight yellowdsh cloud aj) 2 )i urcd. but in the 
remainder, a characteristie reddish jireeipitate was obtained. .1 u a week’s 
time the urine of seven of these crises was again subjected to examination, 
in two there w^as no trace of a yeU|iwish cloud, in t\vo others the cloud 
was slightly apj)arent, and in tlie three last cases a jirecipitate occurred. 

The urin(‘ of four women from 70 U> 02 ycjjars of age was (ixamined, 
and waa tested for sugar with the feriiicntatiou test. After being treated 
with acetate of lead and carbonate of<»soda as* before, the solutions were 
c^icentrated, mixed with yeast, ami jllaced h> a retort, which was gently 
heated. Ify uistiilation at a gentle lieat, about a gramme of a colourless 
liquid was obtained, wOiich was boiled, and ui)on apjdying a light the 
vapour which was given off burnt with a bluish dame, leaving an unequi- 
vocal odour of alcohol. A similar experiment was tried upon specimens 
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of the urine of six more women of upwards of 70 years of age, with a 
similar result. In meither of these experiments was the carbonic acid 
colTS^ed. 

In ti^ese experiments the quantity of sugar present was not proved to 
bciir any relation to the state of decrepitude of the persons, for in sol^e of 
tJ» most healthy and most vigorous, sugar was detected in considerable 
quantity,. while in others, extremely Aged and very decrepit, only slight 
indications of its presence were obtained. | 

From the experiments just referred to, it appears that on one day there 
may be much sugar in the urine, while in that secreted on the following 
day, all traces of its presence may have disappeared. • 

]\I. Dcchambro concludes, frcun these experiments, that the urine of old 
people, as a general rule, (jontains sugar. 

The tlieory of M. Ileynoso receives some slight support from an 
interesting observation of llouchardat’s, wlflch was made about twelve 
luoiiths ago — namely, that in two slight cases of diabetes, the urine was 
slicrcted free from sugar u])onVausitig the patients to inhale oxygen. 

Dr. Bonce Jon^is ojitained (‘vidence of the presence of sugar in the urine 
of a woman under the care of Mr. ('tesar Hawkins, who had been kei)t for 
twenty-four hours and more under the influence of chloroform ; two ounces 
at least of clilorofonn were taken, and the first urine passed afterwards 
was (‘xamiued by Dr. ihnicc Jones j by the ordinary method no traces of 
sugar were found, but by following-Reynoso’s directions, ^‘slight but dis- 
tlu# ^■^vidcncc” of its presence was obtained. 

Sugar has also been found in the urine in cases of gout and dyspepsia, 
by Front; imd in certain abdominal affections and hypochondriasis, by 
Budge. Ijchmanu detected its pre.sence in the urine of a puerperal woman, 
in whom the secretion of milk was suddenly suspended on the fifth day 
after d(;l ivory. 

We found iiuiii-ations of the presence of sugar in considerable quantity 
in the [♦rune-juicc cxpc<;toratiuii of a patient suffering from pneumonia, 
wluoh was secreted shortly before his death. Upon boiling a portion oif 
the .sj)uta with the tartrate of copper and potash test, much suboxide of 
co]q>er was rt'diieed^ and fell as a pale brown precipitate. This experiment 
was originally suggested to us by Dr Todd, and is mentioned in a paper 
on ^The Diminution of Chlorides iu the Urine, or their Absence from that 
fluid iu eases of Pneumonia,’ luiblished in the volume of the ‘Medieo-Chi- 
rurgieal Transactions’ for the present year (vol. xxxv.^, where also a report 
of the c.ise (case ix.) will be found. The urine of this same 
patient, vvlileli was probably secreted about the same time as the sputa, 
was of an acid reaction, and specific gravity 1018. It had a highly 
offensive odour, and upon boiling a j>ortion with the tartrate of potash 
and copper test, not the sliglitest^cbaiige indicating the presence of sugar 
occurred' This spccinieu^of urine, however, was not removed until the 
pbst-murtem examination, ‘which djd not take place for forty-two hours 
after death, which may peylfaps, in* a measure, account for the ablienco of 
indications of sugar. In Bernard’s ex])eriments it was foundf that althou^ 
sugar might be detected in a liver removed from the body immediately 
after death, no indications of its presence could be obtained if the exami- 
iiation was not performed for some hours afterwards. * 
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From the foregoing Btatements put forward by continental observers, 
we find it difficult to arrive at any decisive conclusion, with respect to the 
presence T>f sugar in the urine, in certain cases in whicli the aerationj^cho 
blood may not be carried on with that degree of activity which is insis- 
tent ^I^ith a condition of perfect health. The conclusions of M. llcynoso 
are, to a certain extent, confirmed by the experiments of D6chambre on the 
urine of aged persons, while they cannot be said to be in any degree 
refuted by those of M. Mich^i. 

This latter observer does not appear to have tested the urine according 
to the method which was employed by Reynoso, but has used the li(juor 
potassa* ttst, with the subsequent addition of excess of nitric acid. 
Although objections may be urged against the employment of those tests 
which indicate the presence of sugar by the reduction of suboxide of 
copper (a subject which will presently be considered), the potash test is 
fraught with still greater objections. A speeinieu of urine will not often 
be foiuid, which, when mixed with solution of potash, will not become 
somewliiit darker by boiling, and we should' 'scarcely expect to detect the 
odour of nielassic acid when only very small quantities of sugar were present ; 
moreover, upon the addition of nitric acid other odours are evolved, which, 
it appears to us, would i)revcnt the recognition of the jieculiar smell of 
mehissic acid, even if it were present. 

The observation of 13r. Bence Jones on the urine of a patient who had 
been kept twenty-four hours under the influence of chloroform, is inte- 
resting, ns it shows that under thes(‘ circa in stances traces only of 
may be present in the urine, while from the obsen'atioiis of M. Reynoso, 
we should be led to expect, in so favourable a case as the one referred to, 
indications of a large quantity ; at the same time it must be borne in mind 
that the presence of sugar may not be constant. 

When only Bniall quantities or mere traces of sugar exist in urine, it is a 
matter of considerable difliculty to detect the }>resence of this substance 
with certainty; for whichever metliod is employed we are in danger of 
failing to obtain a decisive result. On the one hand we feel that small 
quantities of sugar may be present in urine, and wc may ullogether fail to 
detect a trace, while on the other we may obtain a reaction which might be 
pronounced to depend on sugar, wln^u, upon the aj)plication of other tests, 
no indications of this substance can be obtaincil. Again; we And from the 
researches of M. Decluimbrc, that although sugar may M>e detectcil with 
certainty in the uriu^ passed ujam one day, no traces of its j^rcseiice may 
b(‘ met with, if another sjiecimen ]»c examined in a short period of time 
afterwards; moreover, the occasional occurrence of a diabetic state, which 
may last for a few days, or even for weeks, and then pass off entirely, Ijas 
been for some time well known to physicians. Tt is very j>robal>le that 
when traces of sugar only are present in a specimen of urine, the length 
of time which may have elapsed before ft is subjected to examination may 
materially affect the results obtained n]>on the cation of tests. 

It is iliuch to be regretted that M. R«ylioso^and Dr. Dechambre have not 
|i5:nished <?iuufcititative analyses; for from the results which they have 
Otitkined we should be led to expe^et, that in gome of the specimens of unne 
subjected to examination by them, there was quite sufficient sugar for 
qiSCantitative examination. 
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We have obtained, as opportunities have offered, in order to multiply 
observations on thi§ point, the urine from epileptics, from patients who 
ha^?\bceu placed under the influence of chloroform previous to umlergoing 
surgicjZl operations ; and in some other cases the results of our observa- 
tions will be found stated in the following cases. It will be observed^that 
in, these observations, the reactions w^hich occurred upon the application of 
the tests are only mentioned, and \re have not ventured to say whether sugar 
w^erc jneseut or absent. Although the resujts cannot be looked upon as 
conclusive, cither with respect to the presence or absence of sugar, they may, 
])erhaps, have the effect of drawing the attention of other observers in this 
country to this very interesting subject. • 

In the following cases, the urine was tested, as in Reynoso’s exj)criments, 
except that carbonate of soda was used instead of chloride of sodium. 

A certain (quantity of urine was treated with a solution of subacetate of 
lead, until a ])rccipitate was no longer producifd. The precipitate was then 
separated by filtration, and the excess of subacetate of lead neutralized by 
tlie addition of carbonate of s^da. The mixture was again filtered, and the 
clear solution concentrated to a small bulk by evaporation over a water- 
bath. The tartrate of copper and potash test, and, in some cases, Trom- 
mer’s, the fermentation, or Moore’s tests, in addition, were applied to the 
concentrated solution. In every case in which chloroform ha<l been taken, 
tfie first specimen of urine passed after recovery from its eflects, was sub- 
jected to examination. 

*‘l „G(tsken; removal of foot by Mr Fergussoii. Under the influence of 
chloroform for 15 minutes. Urine clear, pale, containing a very slight 
liocculcTit dci)osit ; reaction acid; sp. gr. 1008. 7000 grains were 

treated, as above described, with subacetate of lead and carbonate of soda. 
The concentrated solution was treated with tlie tartrate of copper and 
potash test. After the greenish mixture had been boiled for a minute, it 
assumed a liglit-brown colour, and after the boiling had been discontinued, 
it became opalescent. U])on standijig, a flocculent jjrecijwtate collected at the 
bottom of the test tub(i. Another jiortioii was boiled with an ecpial bulk 
of jiotash. It gradually darkened until it assumed a dark-sherry tint. 

2. Ait^t lot. 50 ; removal of breast by Mr. Bowman. Under the iu- 

flueuce of chloroform for 10 minutes* Urine of a lemon-yellow colour; 
sliglit (h^posit; reaction acid ; sp. gr. 1022. 700 grains, treated as above. 

The same character of change occurred, upon boiling with tlic tartrate of 
jiotash and copper test, as in case 1, but the rcactit^p was not nearly so 
decided. 

3. Smith; length of time under the influence of chloroform not men- 

ticnicd, Urine of a yell uwdsli-brovvn colour ; reaction acid; sp. gr. 1024. 
500 grains, treated as above directeil. Upon boiling wdth the tartrate 
solution the change was not so decided as in case 1. Another ])ortiou was 
treated with Troimncr’s tetft in the\isual w'ay. The mixture became brown, 
but the yellowish-lirowu pipecipitat^ which is characteristic of the presence 
of sugar, was not produced, • • ♦ 

4. F, S,i an old lady, Sf year's o/tuje; suffering from clmenitf bronchifis, 
accoinpauiod with’ profuse expectoration ; otherwise healthy; reaction acid ; 
sp. gr. 1015. A little of the urine was tested with the tartrate solu- 

Upon boiling, the mixture became brown, but the only precipitifte 



112 Revim^* [Jiwi. 

produced was that of a little phosphate; this, however, was of a br^wn 
colour. 700 j^rains were treated, as in the Other case^ Upon boiling the 
concentrated solution with the tartrate test, the greenish mixture he^^Hne 
bright brown, and a flocculent precipitate subsided. r 

Syj. JF., an old man, agedM ; sufiering from a large sloughing ulcer on 
the left l^g, otherwise in go<id health. Urine clear ; no deposit ; reaction 
acid ; sj). gr. 1014. 1.^00 grains, treated as above. In this case tlie re- 

action wav«i as decided as in c^ise _4. It should be remarked, that in cases 
4 and 5, tlte concentrated solution had a brown tint before tlie addition of 
the test. When the blue solution was added, the mixture assumed a 
greenish cf^lour, which, upon boiling, became bright brown. In every 
case, unless stated otherwise, the mixture was raised to the boiling point, 
and as soon as decided ebullition bad taken place, the lamp was removed. 

G. • Charles JIleh, oit. 9. Kpilepsy; Urine passed after a fit, of a pale -yellow 

- colour; reaction acid ; sp. gP. 1019. 700 grains, treated as in the other 

eases. l'j)on boiling the concentrated solution with tlio tai*trfite test, the 
mixture became of a brown colour, and a flotculent i>recipitatc subsided. 

7. Urine of a yonmj, healthy man, ivi. 24. Clear, of a yellow colour; 

reaction acid ; sp.gr. 1016. 1 500 grains, treated as above. Upon boil- 

ing the concentrated solution w'ltb the tartrate solution, the mixture be- 
came of a l)r(»wn colour, darker than occurred in case 6, ))Ut not so dark as 
in 1, 4, and 5. A flocculciit precipitate subsidi'd. 

8. Jolmtna Mtad^ a:L 1 2. Kjnlejtsy; generally has three or four fils a <lay, 

each lasting from five minutes to a quarter of ari hour. The s]>eeiinjii! iXT 
urine subjected to examination was j^as.-icd about i sal fan l\our after a fit ; 
reaction acid ; sp. gi*. 1016. 700 grains, treated as above directed. The 

concent rated .solution, mixed with the tartrate test, assumed a greenish hue, 
■vvliich, upon Ijoiling, became ]>aler and oj>alesccjit, but no decidedly brown) 
colour was produced. 

9. Urine from a boy, (H. 8, the subject «)f an operation upon a cicatrix 
of the hand ; under the inliucnee of chloroform for 10 minutes. TIk' speci- 
men examined w'as passed within two hours after recovery; reaction acid ; 
sp. gr. 1 02 A GOO grains, treated as above. Not the slightest change in 
the colour was produced by boiling a jKjrtion of the concentrated solution 
wnth the tartrate test for some minutw. 

1 0. Thompsoyt; operated on for cancer of the penis, by Mr. Fergusson ; a 
quarter of an hour under the influence of chloroform. Ufiiic contains niuch 
Jithate of ammonia; f’‘eactioii acid ; s]>. gr, 1020. lOOO gi’uins, trcate<l as 
in the other cases. Upon boiling the concentrated solution w'itli the tar- 
trate test, it assumed a light-brown colour. About a drachm of tlie urine 
was also tested in a similar manner, and a similar pale-brown colour w*as 
developed. l\vo drachms of the urine were mixed wdth yeast, and jdaced 
for several hours in a temperature of 80® to 100°, but not the slightest 
bubble of gas was formed. 

H. Ann Coring, ait. 20 ; excision of knce-jokit by Mr. Fergusaon. The 
patient Was under the influence of chloroform* for about half an hour, and 
did not passiaiiy urine for 18 hours after recovery, when uj)warda of a pint 
was voided ; reaction vciy acid ; sp. gr. lOHO. Two drachms vt^re fer- 
mented with six drops of yeast. A bubble of gas was formed which inea- 
fi^'cd *04 cubic inch, while in a mixture of corresi>onding quantities of 
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water and yeast, a bubble of gas not more than half the size was developed 
T^is experiment was repeated with the Same result; 700 grains were 
treV^ed with subacetate of lead and carbonate of soda, as above. ’ The con- 
centrated solution, when boiled with an equal bulk of the tartrate te§t, as- 
sumed a bright reddish-brown tint. 

• Of the specimens of urine from these cases, all but those of cases 8 and 9 
became (|f a brown colour upon being boiled with the tartrate of potash and 
copper solution, and, in several, ilocculent jrecipitates were produced, but 
these precipitates had not the peculiar appearance exhibited by that of the 
Buboxide, which is decisive in favour of the ])rescnce of sugar. Of tliese 
nine specimens which became of a brown colour, five were from cas(is which 
had been subjected to the influence of chloroform, two were taken from 
aged people, one from a child saffering from epile])sy, and one from a young 
man in perfect health. Of the two remaining cases, one was a case of a 
child witli c{)ilepsy, and the other was that (ft* a boy who had been j)laced 
under the influence of (flilovofonn for ten minutes. In case 10 the jn-esenco 
of sugar was not confirmed the yeast test, but in case 11, indications of 
sugar were obtaiiiod by this test. Is the change of colour from greenish 
to a brown or reddlsli -brown upon boiling with the tartrate of coy)]>er test, 
or v^ith Tronimer’s tost, to be taken as evidence of the i>resence of sugar ( 
If so, sugar was ))r<^scnt in the urine of a man, aE^t. 24, to all appearance in 
porloct health, if, on tlie other hand, the production of a precipitate of 
suhoxide of copj)er is alone to he considered indicative of the presence of 
then there is not one of tlie foregoing instances in which we could 
assert tliat sugar was present, for, although in several a precipitate occurred, 
it (liflered materially in its character from that obtained by testing diluted 
diabetic urine, or a very weak aqueous solution of grape sugar in a similar 
mauiKT. 

It boconies necessary, then, to institute a strmt inquir}^ into the degree 
of reliance which can be, placed upon the tartrate of cojiper and potash 
solution as a test for small <piantiti(!S or even traces of grape sugar in the 
urine, and we have thc^refore carefully performed the following experiments. 
Tlic gra])e sugar employed was obtained from raisins, and by a previous 
experiment it was ascertained that a very dilute aqueous solution readily 
yielded tlie characteristic reaction v^th the tartrate solution. In many 
instamieH the results were confirme<] by using a solution of pure crystals 
of grap(^ sugar, obtained by acting upon starch with suljihuric acid; 
and corresponding results were obtained when dioi>etic urine was ex- 
amined. 

1. The ])recipitate of suboxide of copper wa.s readily dissolved by 
acetic, hydrochloric, and nitric acids, and also by ammonia, 

2. The preci])itate was insoluble in a solution of chloride of sodium, 
but was rca<lily dissolved by a weak solution of muriate of ammonia. 

3. The addition of a few dro])s of a weak solution of muriate of am- 

monia previous to boiling, entirely j)revcnted the precipitation of the sub- 
oxldc, the mixture retaining its greenish colour. Upon adding some 
solution of potash, liowever, the precipitate wns produced, and ainnib- 
uiacal fume.s were given oil at the saute time. If a moderate quantity 
of solution of muriate of ammonia was present, the precipitate did not 
pccur upon the addition of potash, or by very prolonged boiling. • 

21~xi, . • S 
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4. If a drop of a very dilute solution of the muriate was added to a pretty 

strong solution of sugar, and after the addition of the. tartrate, the 
ture was toiled, no precipitate took place, hut the solution beoamc^^ a 
]>ale bjrowii tint; the suhoxide being immediately thrown down upem the 
addition of a few drops of a solution of potash, with the development of 
ammonia cal fumes. In the above cases in which no precipitate took 
j>lace, it was ascertained that there was excess of alkali present in the 
mixture. f 

5. A solution of oxalate of ammonia also prevented the precipitation 
of the suboxido, hut a greater quantity of this salt was Required. 

6. A neutral solution of lithate of ammonia (artificially prepared) also 
prevented the reduction of the suboxide, and dissolved the precipitate if 
added to it. On carrying out this experiment, it was found that 

The precipitate of suhoxide of copper was dissolved by urine containing 
an excess of lithate of am/nionia, as exemplified by the next observation. 

7. A solution of grape sugar in water was prepared, and hy .a j)revious 

experiment it was ascertained tlnit upon boiling with the tartrate test an 
abundant })rccipitatiou of suhoxide occurred. ^ , 

To a portion <d' the precipitate of suboxitle produced in this way, about 
a drachm of healthy urine, immediately after it was passed, and while yet 
warm, was added, and the reddish preci])itate was instantly dissolved, 
forming a perfectly clear solution. Upon further boiling, a slight precipi- 
tate took i>lace (probably phosphate). The suhoxide, however, could not 
be pre(*ipitato<i hy the further addition of potash and prolonged boiIi»^*<^' 

8. Upon mixing a small quantity of grape sugar with the same speci- 
men of Intaltliy urine, and boiling the mixture witli the tartrate test, no 
precijiitate, except that owing to the presence of phosphates, was produced. 
About half an ounce of the same mixture of urine and grui)e sugar was placed 
in a test tube, mixed with six drops of yeast, and inverted over mercury. The 
whole w'as then placed in a temperature varying from 70*^ to 100® for about 
twelve hours, at the end of which time the tube was found quite filled witli 
gas, and all the liquid was expelled into the vessel in which it had been placed. 
The specimen of urine with which the above experiments were tried, was 
allowed to stand in a still place, and wdien it had become quite cold, an 
abundant precipitate of lithate of ammonia was found to be present. 

9. A portion of the atiucous solution of grape sugar was mixed with a 
strong solution of lithate of ammonia (artificially prepared), and then a 
certain quantity of ^*hc tartrate test was added, and the mixture boiled. 
The characteristic precipitate was not produced, but the mixture became 
of a pale fawn colour. In a weak solution of lithate of ammonia, the 
characteristic precipitate appeared after boiling the mixture for some 
minutes. So that aLtJmigh munh sugar is present^ the colour of the mixture 
may he merdy chmiged to hramij and no precipitate whatever may take 
place. 

1 0. A solution of grape sugar was treated with a drop of a dilute 
solutiod? of muriate of ammonia, and* boiled with the tartrate of potash 
arid coppe» tei&t. The mixture became of a brown colour, but no prcci- 
pistoito occurred. Upon the addition of a few drops of solution of potash, 

of suboxide was produced. 

of grape sugar treated with Trommer’s test, according to the 
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usual method, behaved in the same way, in the presence of muriate of 
a^jimonia, as when -treated with the tartrate of copper and potash solution; 
but? in this case a f^reater quantity of the salt was necessary, for when only 
traces of the muriate were present, ammoniaoal vapours were giv(^n off, 
and the precipitate of suboxide subsided, as before remarked. 

• From the foregoing experiments the following conclusions, Vith refer- 
ence to -the practical application of the tartrate of potash and copper test, 
Barrcswil, Fehling, and Trommer's tests, miy be drawn. 

1. That if the urine contain muriate of ammonia (even in very small 
quantity), lithate of ammonia, or other ammoniacal salts, the^suboxide of 
copper would not be thrown down if only a small quantity of sugar were 
present. 

2. Tliat unless there be a considerable quantity of the above salts 
present (in which case the blue colour will remain) the mixture will ♦ 
change to a brownish colour upon boiling, but no precipitate of suboxide ^ 
of copper will occur. Wher^ only a moderate amount of sugar is present, 
•we have been unable to obtain a precipitate under these circumstances, by 
the addition of ^lotj^sh to the solution, and prolonged boiling. By obser- 
vation 8, it appears that a specimen of urine exhibiting this reaction may 
contain a large quantity of sugar, as asccrtaincil by the yeast test. 

3. That in many cases in which the precipitation of the suboxide is pre- 
vented by the presence of ammoniacal salts, the addition of potash to the 
solution, and subsequent boiling, will cause the production of a precipitate, 

the evolution of ammoniacal fumes. Ifencc care should always be 
taken that tlierc is a considerable excess of free alkali present. 

4. When only small (juaiitities of sugar arc j>rescnt, and the precipitate 
of suboxide of copper is not decided, the fermentation test should be 
resorted to. 

lT]>(m treating different specimens of diabetic urine with the tartrate or 
with Trommer’s test, it has been often noticed that in one case the pre- 
cipitate} is produced a.s soon as the mixture reaches the boiling point, or 
even before; while in other instances it is necessary to keep it in active 
ebullition for some minutes before any precipitate is produced. This 
circumstance receives explanation from the facts above detailed, with 
reference to the presence of ammoniacal salts; and other anomalous results 
which must have occurred to many in the habit of employing this test, 
become explained. 

In tliose cases, however, in which the suboxide is*reduced after boiling 
for not longer than a minute (or after being allowed to stand for sonic 
hours without the application of heat), and falls as a reddish or reddish- 
yfellow precipitate, we have, we believe, as positive evidence of the presence 
of sugar as can be obtained. As a test for diabetic or grape sugar, if 
proj^er cautions be ob,servcd, much greater reliance can be placed upon 
Trommer’s or the tartrate'^ of copper and potash tests, tliau upon simply 
boiling with liquor i)otassiB; and jn many cases it has advantages over 
the yeast test, which, however, need not be discussed here. SpeSmens^of 
urine in which sugar is suspected to be present, and no decked precipitate 
of suboxide (which must be distinguished from phosphates*) occurs, 

* The precipitate of subuxidc uf copper may be dlstin^lshed firom the precipitate of phOhpha%'t:, 
*by its Bolubtlity in muriate of ammonia. 





should always be carefully feriucuted with yeast before auy conclusion is 
arrived at.^ \ v 

The facts now pointed out show what extreme care is necessary Ij/mre 
the absence of sugar from uri»e can be determined with * any certainty. 
Equal care is retpiired before the presence of traces of sugar can be affirmed 
from the Application of the tests in present use. Wc shall, however, if 
possible, return to the question in our July number, and endeaycar, with 
the aid of additional facts, to Uirm as accurate a judgment on this point as 
tlie present state of science will permit. 

Lionel Beale, 


He VIEW IX. 

^ A Practical Treatise on Diseases of the Skin, By J. Moore Neligan, 
MTh, M.R.LA.— Small 8vo, pp. 439. 

Few Dublin physicians are more favourab^y known to the profession 
than Dr. Neligaii. Tlie author of an excellent work on the Materia 
Medica, he l)as also beon intimately associated with# Dr. Graven in 
tbo preparation of the second edition of his valuable lectures on 
Clinical Medicine. Nor is the present the first occasion on which Dr. 
Neligan brings forward observations on diseases of the skin ; already, his 
little treatise on the treatment of Eruptions of the Scalp, has earned for 
him, in this department, a well-deserved reputation. The evident am ^]^ 


the author in tJie work now bofort' us — an aim in which he lias undoubt^my 
succeeded — has been to furnish the student and ]>ractitioner of medicine 
with a thoroughly practical guide to the knoylcdge of those important 
diseases of wliich it treats. Indeed, the greatest value of Dr. Neligaids 
treatise consists in the plain and thomughly practical e.xposition he lias 
given of a class of maladies, the opporluuities for tlie study of wliich are 
unfortunately too limited in this country. The magnificent and comjilete 
hospitals for the relief of those affected witli di.^cascs of the skin, which 
several of the cities of the Continent, and particularly Paris, afford, contrast 
most unfavtmrably for us with the small advantages tliis country yields* 
And chiefly on that account the study of these discuses, and the knowledge 
of their jiathology and tn^atment, Uhve obtained a mucli inort* general 
diffusion among the profession abroad than at home. W^' dis])o.sed to 
think that the causes which have led to this are not imw likely long to 
exist; for without raising the question as to the propriety or non-propriety 
of the establish ineiit of distinct hospitals for [larticular classes of disease, 
wc think we may safely say that the study of skin-diseases is becoming 
every day more and more common; and we further think, that iu the maiSy 
excellent works which we now jiossess in our language on this subject, 
W'^e have of the truth of this remark a ready confirmation. 

Dr. Heligan’s volume commences with a chapter on the classification of 
skin-diseases, a subject of confessedly great impdrtan.ee. IIi» arrangement 
iufludes ten ^oups. 1. Exanthemata ; Vesiculse ; 3. Pustular ; 
4. Papulse;'^ e5.*Bquam8B; 6. Hypertrophiae; 7. Haemorrhagise ; 8. Maculae; 
19. Cancroides ; 10. Dermatophytae ; together with two supplementary 
gjetips, Syphiiidcs, and diseases of the cuticular appendages, the Hair and 
^ails. These various divisions are considered in detail : and in now* 



117 


185>3.] Nbligan on Diaeasea of tfie Skin. 

endeavouring to present our readers with a very short summary of what 
Neligan has written, wc shall, for tliesakc of convenience, follow him 
in ivs arrangement. 

1. Exanthemata. — From this group Dr. Neligan, contrary to usual 
practice, excludes rubeola and scarlatina, retaining erysipelas, and clitssing 
ii along with erythema, urticaria, and roseola, as the components of the 
division. Tlie reason for thus including erysipelas is not apparent, 
seeing that its febrile nature, which is allowed by all, and its contagious 
property, which is admitted by Dr. Neligan, naturally ally it with the 
two excluded diseases. 

Our experience of the erythema nodosum differs in several ‘particulars 
from that of Dr. Neligan. Unlike liLs observation, we have repeatedly 
found this form of erythema in males, chielly boys. Lately wc had an 
opportunity of seeing a case in the Koyal infirm.iry of Edinburgh, under 
the care of I >r. Keiller, in which the <liseiisfe presented itself in a man of 
upwards of forty years of age. Dr. Neligan has rarely seen the uodosoH 
erythema dependent upon (nsorder of the menstrual functions; in this 
{>articular our oyu c^bservation lca<Is us to differ from him. No allusion 
is made to the connexion of this affection with the rheumatic diathesis, 
yet. if carefully looked for, we are satisfied this connexion will in the 
majority of cases be detected. A reme<ly which in' our hands has proved 
most useful in tliis disease, and even in cases where quinine and other 
medicines had failed, is culchicum, whose anti-rheumatic virtues are well 
and ap]u*eciated. 

In tlie treatment of ervsijielas the author reimirks that his own ex- 
perience? is dccidodl“y iu favour of the tonic and stimulant plan, tliougli, 
very j»ro])erly, tin? opinion is modifii d to # certain extent by the statemeiit 
that the c\j)orien(?c referred to was chiefly aecpiired in a large and crowded 
(lity. Notice is also made of tin? mode of treatment lately pro]>osed by 
Mr. Hamilton li(‘ll, and liis brothoi', Dr. Uliarles Dell, of Edinburgh — 
namely, tlit‘ exhibition of the tincture of the muriate of iron in rejicated 
doses. Since the publication of the piqier of the Messrs. Ikdl, various 
corroborative testinumics have been offered, particularly by Dr. Begbic;^ 
ami from what wc have ourscl\'es seen of its olheaey in the worst cases of 
the disease, we eufcrtaiu no doubt (*f its high value as a remedy, not- 
withstanding what has been said to the contrary by Professor Bennett and 
others, \Nho, h‘t it la? observed, have never given it a fair trial. 

2. Vesic?ula>, including eczema, hcrpf?s, pemjdiigiis, rupia, and 
scabies. — Dismissing Willan’s gi’oup of bulhu altogether, Dr. Neligan 
has placed riqna among the vesieular diseases, and so doing has, wc 
tlfink, committed an error. If the bulla) arc not to exist, which we 
cannot ap])rove, then much rather had rujiia be at once included among 
the juistula? : for, although in many instances of rupia the bullar exceeds 
the pustular tjharacter, stHl in none can that disease be correctly classc<l 
with such truly vesicular ones as eczema or herpes. 

Tlie huile tie cade, of the emptoymout of which in the treatment of 
chronic eczema Dr. Neligan sjieaks, we have lately used in » large uuml!or • 
of cases, both of eczema and of impetigo, affecting all parts of the hotly and 
scalp, and in almtist every case with marked success. In a few cases the 

* * Sec Monthly Jounial of Medical Science for September, 1853. * 
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application of the oil has increased the uneasiiiess and pain in the affected 
part, and its use has in such been suspended. We cannot agree wit.h^’ c 
author iii recommending inunctions with the huile de cade to be nlade 
twice daily ; on the contrary, we feel certain that, so employed, few cures 
will 'result; twice or thrice a week is abundantly sufficient; and M. 
Devergie* whose experience of its use has been the largest, expressly 
states that more frequent apjdication than that is very apt to magnify the 
disease. We are entirely ait one with Dr. Neligan in his unqualihed 
commendation of alkaline lotions in the treatment of chronic eczema. A 
Avord in regard to the employment of arsenic in the treatment of eczema. 
Dr. Neligan does not speak very sanguinely on this jH>int. Our own expe- 
rience of its nsc leads us to do so. Lately, at the suggestion of I)r. 
Begbie, we have seen most enviable results follow its exhibition to 
nursing mothers, whose infants had become affected with eczema, in some 
cases of the face and scalp, and in others of the whole body. In these 
cases the enijjfcion in the cliild yielded exae^y at the time the physiolo- 
gical effects of the remedy were discernible in the mother. In such cases 
we strongly recommend the above mode of treatmcnt*to <aur readers, feel- 
ing certain that it will not disap])oint them. 

3. Pustulye, including acuc, impetigo, erythema, 

4. Papiihe, including lichen, prurigo. 

On these two groups, the various members of which are well described, 
we have no remarks to make. The observations made by Dr. Neligan 
the different methods of cure proposed for these affections are deservitfjfm 
special attention. 

/). Squama?, including psoriasis, jatyriasis. 

We a])prove of Dr. Neligan^ regarding lepra as a mere form of the 
scaly eruption of which psoriasis i.s the type. We object, however, to the 
ren)oval of ichthyosis from this class, in which Willan placed it, and to 
which undoubtedly it belongs. The forms of j psoriasis Dr. Neligan 
recognises, are three — guttata, aggregata, and leprie-formis. We arc glad 
to find Dr. Neligan speaking strongly in favour of arsenic in the treatment 
of psoriasis; it is certainly the most powerful remedy we possess. 

Psoriasis is frequently rendered a complex disorder, its recognition 
difficult, and its treatment unsatisfattory, by being associated witli other 
forms of skin disease — for example, with eczema and herpes; indeed, 
almost all of the simple eruj)tioiis, are liable to be thus com jdicated — a cir- 
cumstance which ought to be borne in mind, both as regards diagnosis and 
treatment, yet one which, in systematic works on diseases of the skin, is 
not sufficiently dwelt upon, and to whicli Dr. Neligan too seldom alludes. 
There is no great difficulty in recognising a Cksc of eczema or a case of 
l)8orittsis, and no great mystery in directing the treatment of either; but 
to establish easily and quickly, and that from a close observation of its 
characters, a case of eczema impetiginodes, or on^'of psoriasis herpetiformis, 
is a more difficult task, yet not one iesg likely to occur, for all varieties of 
the comfiicx eruptions are sufficiently Cbmnioh,, 

foIIowiiSfg are the remaining five groups of Dr. Neligan ’s arronge- 

6. Hypertrophific, including ichthyosis inolluscuni, stearrlioce, olephan- 
tifeis verruca, clavus, ncevus. 
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7. Haemorrhagite, purpura. 

^ 8. Maculae, iucluding vitiligo, and ephelis. 

d. ' Cancroid es, lupus, and keloes. 

10. Dennatophytae, porrigo, sycosis. 

We must not omit to mention that the concluding chapter of the vhlunie 
k devoted to some interesting remarks on the therapeutics of diseases of 
the skin. Dr. Neligan’s work we can recommend both to student and 
practitioner, as a useful guide to the knowlecjge and treatment of cutaneous 
diseases. 

J. Warburton Begbit. 


Review X. 

1. hid Klgenthiindi^lJceiten des Kindlichmf)rganwmim im gesnmlm und 
hmutkini Zustande. Elne Propfidentik d^r speciellen Khulerheilkmtde. 
Von Dr. Daniel Gottl<^b Mokjtz Schkebek, Vorsteher der Orthopii- 
dischon HeilaustaJt zu Leipzig. 

The Pecfifiariti^ ofHhe Orgunmii of the Child An the Covditiona of FTeaUh 
and of Dhiixise. A Propwdentic to Special Padiairicft. By Dr. D. G. 
Moritz fScuuEHER, T)irector of the Orthopaedic Institution at Leipsic. 
— Leipdcy 185:^. 8vo, pp. 118. 

3. Uehcr den DnrchfaH der Kinder, Von Dr. C. F. Eichstedt, Assis- 
11 ^ tenz-arzte bei der geburtsUiiHlicbcn Klinik zu Greifswald, &c, Ac. 

On the lJl(urh<ea of Children. By Dr. C. F. Eichstedt, Assistant-physi- 
ciuii at the Maternity Charity of Greifswald. — Greifswald^ 1852. 8vo, 

pp. i;n. 

3. Dlti Krankhellen der Nengehiwnen mid Sdnglinge vom klhvlechen und 
pafho/oglsch-anatotnlsrhen Standpimkte hearlmirct. Von Alois Bed- 
NAK, Dr. der Mcdccin, Vorm. ]>r()v. Friiiuir-artze des K.K. Fiiidcl- 
haiises in Wien, tiic. &c. Dritter Theil. Kraukheiten der Respirations r 
organe, etc. &c. 

Th( Diseases (f New-born Ch 'ddrm, and of Children at the Breast, Viewed 
iit Pelatlon to Clinical Medicine, and Pathologic Anatomy. By Alois 
Bednar, M.D., itc. Part ill. ^)iseases of the Organs of Respiration, 
etc. — Vienna, 1 853. 8vo, j)p. 308. 

4. Journal far KimkrkranJclidten. Hcrausgcgcbei^ von Dm. Behuend 
und HiLDEJiiiAND. — Band XVI 11., Heft 3 u. 4. 

Jour ml far tlw Diseaseji of Children. Edited by Drs. Behrend and 
• Hildebrand. — ^Vol. XVIII., Numb. 3 and 4. — Erlmigm, 1852. 8vo, 
pp. 150. 

We had intended, if sufficient space had been at our command, to have 
made some general remarks upon those, circumstances which appear to us 
to have operated in causing 4.he more eminent writers on the diteases 4:c. 
of children, to limit their systematic treatises to the conskleuation of •the • 
individual maladies of infancy and childhood, and to withhold from us 
any distinct or substantive work upon the general }>bysiologic and patho- 
• I(»gic peculiarities wdiich distinguish the youtliful fruia the adult frame. 
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Re infectdf however, we may just observe that altliough, in connexion 
with the latter subject, the reader may refer with much profit to the opejjt- 
ing chapters of the new edition of Boucliut, and to those appended to the 
well-known and elaborate work of !MM. llilliet and Bnrthez, as also to the 
introductory remarks in a few cither systematic treatises; yet it cannot be 
denied that the want of such a sejmrate work as we have alluded to froia 
one well known in our present sf^cialite, has been a chief cause .why the 
subject has fallen into the hai^ds of both extra and in^m-professioiial char- 
latanism, and we have become overridden with so many ‘Mother’s Guides,’ 
‘Lectures on the Management of Infancy,’ &c. <kc., which deal either 
with the vef y vaguest and most puerile generalities, or w'ith such topics and 
rocommendations as ])rove their authors to have had alone in view the re- 
commendation of lago, “ Tut money in thy purse.” Be this as it may, 
however, Dr. Schreber, ]mrticipating in some of our opinions, and ap- 
parently having no faith in the value of any semi-popular and proiossionul 
‘Guides to the Murso and Nursery, (advertising media, wc know from 
experionoe, liis own country, like this oiiej' patronizes.) has thought it 
advisable to offer a scientitic sketch that might be of service to the stu- 
dent as an introduction to the study of special ]ae(linlrics. 

“The scope of this work extends only to that point where the olTiee of tlic 
latter study eoinineiiccs, and w it h which ot course it stands in ininiediutc «‘onije.\H)n 
Jt is iutciiclcd to assist in estabiishiug that foreknowlcilge wliieii the praciil icjiier 
must ])osse8S if he would apply himself with a hope of success to the study ami 
praet ice of medicine as coiiTiected with chikhrn. The system of the eliiid lu it^ 
whole ess<*iicc offers so much tr» the praidiiioiu'r, ami ho many peculiarities tfmT 
specialities as relates to [iraotiec, that the attempt H) cstabiisii a ‘ inopa tlenlic to 
sjircial paMliatrics’ may bii W(*1J justified.’* (ITef. iv.) 

Dr, Schreber divides his treatise into live sections, the titles of one or 
two of which do not certainly very clearly indicate what is coritained uiuhT 
thenj, « The fii^t soctum is entitled “ riiysiologico-practical FuiMlanieiital 
Propo.sitioiiH;” the second, “Dietetics of (^liildhood in tludr giiural indica- 
tions;” the third, “General Propositions and Buies relative to the Ma- 
nagement of the Diseases of Gluklreti;” the fourth, “ General Observations 
on the Eruption and Treatment of sueli Afleetions wliieli, altliough com- 
mon to the Adult ns well its to the Child, uffiT, in the latter, niarkml jic- 
culiarities;’’ the fifth and lust treats cuf Dentition, and some allied subjects. 
Upon the first section, w’e shall offer no eoinmoiit — not that it ailmits of 
none, hut in regard to our limits. The second rein's to tlie gcmual 
hy giene of the childp tlie author introducing the subject by some remarks 
relative to that of the mother, as the only medium by whiedi the child can 
fie influenced during its iutra-uterine existence. 

“By such prophylfiotie precaution alone is it in the power of the ))hysieijm io 
affect the fintais. *A11 attempt.s and recommeiichitions for ojn'rating rural ivcly 
upon the diseases of the fodus have hitherto failed, ami evidently upon I he doufiie 
ground, first, because the diagnosis of its affections is not yet esliihlished upon a 
sound basis; ami secondly, because oxnerience hitherlo has shown that wc possess 
no sure lyid previously-to-bc-reekorieu-upoK method by wlii(‘h W’e can exert our 
thqfap^*mtics or employ our drugs. Nevertfielesfi, many persons have been misled 
by an appearffneb of the possibility of such, ^d have erroneously imagined that, 
particular remedial measun*s bi.s the antiphlogistic, ospeeirdly loss of blood, 
alteratives, &c.,) must, through the matornal organism, operate upon the fa'tal one 
just in the same way as they do upon the first.” (p. 27.) 
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M. Devilliers seems to be of this opinion, since in the abstract given of 
his communication. to the Academy in Paris upon the syphilis of pregnant 
women, in the ‘Journal fiir Kinderkrankciten/ he is reported to'have said 
that 

‘'la every mouth of pregnancy the antisy])hilitic treatment of the motlihr and 
ohild seems to he the better borne the more complicated and serious tlaj syphilitic 
»ymptom;i. The primary, as also tlie secondary ones, which show themselves 
during rtiii latter weeks of gestation, romiire not only a local treatment (especially 
when having their scat on the genitals of the^niotber), but a general one, from 
whicli it at all events results, that the child at birth, if not healed, eomes into the 
world with milder symptoms, and more readily supporis tlic contimuj^l rnorcurial- 
ization, if under such circumstances it should appear necessary.” (p. 3V2.) 

Dr. Schreber’s remarks upon diet, clotliing, slecj), education, <kc., are 
all very good so far as they go, but offer nothing novel or sufficiently im- 
portant to detain us. We find place, howcv|;r, for the following note con- 
cluding the section : 

“The (lisii active charaeter.«i ^)f a ju’emai u rely bom eliild (viability being con- 
sidered possible from tlu! thirtieth week of pregnancy) are the following : whilst 
tiur body is gimcrtflly .^nalha* and more deli(5at.e, the head is nnproporl ionably large, 
the skin ol a deep red colour and still covered with soft hair, the })ower of 
generating animal warmth low, tlic nails of the liugers and toes soft uiid im[)erfectly 
tle\L'lo|)e<i, the movements weak, and the priwer of respiring and sucking below 
jmr. The latter at least is not continuous, 'without cessation or pause, the cry is 
weak or \vhimp(U'ing, and the eliild is almost always asleep. According to the 
M'^inerons measurements of Outreponis (‘ Gemems. dcutselu! Zeiischr. f Gcbiirtsk,, 
H i\, 11 1, S. n.^S) the ])ositi()n of the umbilicus rilibrds a sure criterion. In 
i'liildrin born at the full time it is jilaeed exactly midway between tlie vertex and 
soh' of the I'oot ; its jiositioii away and lower down from this middle [mint is in a 
ratio with the jircrnat ureiiess of the eliild.” (}>, d t.) 

When we direct our attention to this point in a cursory examination, 
the small size of the little finger, and of its nail especially, and tlie tendency 
of the child to curl u]) ami cross its legs in a fmtaMikc manner, arc the 
sign^ to 'svhieh 'wi' generally reftT. 

The third scirtiou of Jfr. Schreber’s work is, in our opinion, the best, and 
will w(’ll re])!iv jieriisal, jmrtienlarly tlie subdivisions on “ Metbodics” and 
“ Si'ineioties ” Wliile perusing our author’s “ ^Therapeuiics,” we could not 
ludp reealliiig to mind the able little work of Dr. Beck, noticed by us in a 
former number, and wliieh made us wish that Dr. Selireber had not kcj)t 
himself within such a limited s<;ope as relates to this subject. From the 
“ Mothodies” we extract the following, 'well knowing the value of the 
caution urged in it : 

• “ In consequence of the greater mufahiliiy of tlic child’s system, by which one 
disorder easily passes into or becomes eoiuplieab'd wdth another, and from the, m 
general, more deeejitive symptoms of its disordiTS, the prognosis should be given 
with the greatest oinHimspegiloii ; and wheiievi'r it ap])ears necessary, it is advisable 
to inform the ndatives of tlie patient (at least the more prudent of them) ut the 
outset, of the possibility of*the suiiervcntioii of the usual modifications and eom- 
pheatioiis of the disease. Liiaticntion to this rule will soon destroy theTepub'dioii 
of Muy iltxsirous of being tliouglft conversant with the dise^eif of chilJT-eii. 
Relative to it tme of the most diflicnli points of our ‘methodics^ is seen, for the 
physician of a sick child has particularly to be aware that ho is the source of alone 
• the most soothing influence in everything connected witli his little patient.” (p. 48.) 
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Those conversant with the maladies we are discussing, cannot fail to 
have been struck with the very rapid and extreme emaciation which 
quenily accompanies many of them, particularly ren)ittent fever compli- 
cated with diarrhoea, occurring in the summer months. What with the 
loss bf appetite preventing nourishment being taken, the sickness, the 
discharges from the bowels, and the systemic erethism, the marasmiw 
becomes the point of most anxiety to the parents, and consequently the 
one most urged by them on t^c notice of the practitioner. On th6 part of 
the latter, it is requisite he possess the full confidence of the relatives ere 
they will believe the justice of his assertion, that such symptom is not of 
chief impoHanee in his mind. The recollection of the bilious remittent 
(with its tendency to jaundice) of the past summer, forcibly reminds us of 
the truth of the above, in his “ Seineiotics,*’ Dr. Bchreber remarks : 

“ill all diseases associated v\ith diiniriished nutrition the child emaciates fiir 
more quickly tliaii the adult, hut, on the other baud, the former regains its condition 
much sooner than the latter. Such ciimcuition— if the disease is not very 
dangerous — is of no great import so long as tlie eouiiteuaucc docs not (‘xhibit 
niurked change ; but if it does, it it assumes an unnatural, niove aged, tliin, wibiklcd 
a[)j)carancc, weiiui)’ always reckon upon a deep and daiiger-thrcaVcmng djjiiijiuliou 
oi reproduction and of the wliol(‘ vital power. (p. 55.) 

It is stated (p. 62), that great dilatation of the pupils, with bluish rings 
beneath the eyelids, is a common symptom of the jiresouce of intestinal 
worms. That largely dilated pupils with bluish irides are frec|uent in 
the xanthous variety of scrofulous children, and that in them intcstiTnl 
]»arasites are very freejuent, are two facts of which we are well aware. But 
that the former statement, ajiplied generally and jiurely in referenda to ver- 
minous (lisordei's, is true, we are loath to admit. That general bloodletting 
lias a difterent relative eliect, parlbfis, uju)u the young child, to what 

it has upon the adult, is universally udinittcd! When carried to any extent, 
the nervous system is more powerfully afieeted; and if sync<jpe should 
haj)j)eii to supervene, convulsions and coma may terminate the matter. A 
repetition ot general bloodletting is also in general detrimental, although 
the first veua‘8ectiou may have produced no ill effect. Under any cir- 
cumstances, too, the recovery from the efibets of loss of blood, though the 
la,tter may have been of avail in arrest^ing the malady, is slower ami more 
difficult than in the adult. These, and other circumstances we need not 
now allude to, with the exception of the fact that local^epletiou has rela- 
tively more infiuenqf^ upon the child than upon older personas must 
incline one to agree with the doctrine taught by our author (p. 78), that, 
except under peculiar and very urgent circumstances, local bleeding is to 
be had recourse to in young children in preference to general ; the more 
particularly as the former, under projjer management, is in cases a 
weapon of such force that no stronger should be employed. Whilst we 
have no hesitation in maintaining this doctritfe, we would express our 
belief tliat such depletion may be often sul«tituted with great advan- 
tage for the autimoiiial and mercurial dm. dei/ressauts by which alone, iu 
nuftiy cases^paci;icular afi'ections are therapeutically met. The disease is 
more j^iekly, and we think effectually arrested, a relapse less probable, 
patient and the relatives less troubled in t he long run, than by the 
cc^taut administration of the above remedies, every two or three hours iu 
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the day. Amongst the lower classes of society, too, very little dependence is 
yoften to be placed upon their giving properly what has been ordered \ though 
artllfi same time we admit that serious results often arise from their mis- 
management of leeches. Upon this point we have before touched when 
reviewing the work of Dr. Churchill.^ If general bloodletting is of limited 
application in the young child, blistering by cantharides plaster is not less 
so. This. statement we intend more particularly to apply to the treatment of 
thoraciV indammation generally, and with ei|pecial force to it when occur- 
ring in the course of the exanthemata. Blisters may be applied behind 
the ears, even in very young cliildren, witli — as a rule — impunity, but 
on the sternum or between the scapulm they prove generally ae^bad as the 
disease (and often much worse), for which they have been employed. Too 
often have we seen the child sink from the want of sleep, local and general 
irritation, thus given rise to j sloughing of the sore is by no means un- 
comuion, and altogether the practice shoiil(7 be, as far as possible, abro- 
gated. Til von in go(Kl hands, employed by those who are aware that they 
jiroduco their effects here in^a shorter time than in the adult — that the 
local iufiainmatmn ij greater, the constitutional erethism they give rise to 
of a higher grade, and their primary action far more likely to be followed 
by the secondary consecpienccs of ulcer.atiou and gangrene, and thus only 
allowetl to remain on the skin but a very short time — wc have known 
them produce the greatest anxiety in the mind of the practitioner when he 
has witnessed the result of the application of the einplastrum cantharidis 
fc# one liour and a half. We are of full agreement, therefore, witli the 
general tenour of Dr. Schreber's advdcc (p. 80), but not so with the ])ar- 
ticular dislike he appears to •have to the use of sinaj>isms. Wc prefer 
mustard as a counter-irritant in the young child, to any sottened or modi- 
fied ])rej)aration of the cantharis vesicatoria. Our author concludes his 
‘‘ Thcra[)cutics” by some remarks upon the value of the cold and warm 
water cure,’’ as apj»licd to children. The fi>urtli section of his work is 
very well, so far as it goes i but the observations are of so general a 
eliuracter, as to offer no reason for our detaining our readers by any com- 
ni<*iits ou them. The subject of syphilis receives more notice. The fifth ami 
lust section is mainly ocoujued with the question, “ Whether and how far 
is the process of dentition to be cou;iidered of i>athogenetic account?” ^ In 
this country at least it has been long since answered in the affirmative; 
and with Dr. Schreber wc entirely differ from those who deny that denti- 
tion may become of “ patliogenetic account.” Sucli j^orsons -and wc may 
take Dr. Brcfeld h as their fitting representative— assert, that, “like all other 
universal developmental and formative epochs, dentition is a normal ph^-sio- 
l<^gio process, necessarily involved in the idea of organic life. ^ ibis pro- 
position may be freely admitted. But not so a conclusion which involves 
the admission of another (the supx>ressed) ]>roposition — ^viz.,that no normal 
physiologic process <tc. cdn become of pathologic import, and therefore 
(the conclusion) that dentition cannot; or, as Dr. Schreber puts it 

“Is uof. the ordinary regenefiAtiou ^ nioultiiig-process (including theflecadcncy 
of the hair, skin, shell, ^fcc.) of animals quite in a natural conditio*, well know/! to 


* Vol. vl. p. 145 , et tieq, 

t DeiUitio aifficllis — das gefahrlichate aller m«dlciuiachen Vorurtheile. Hatnm. 184(1. a 
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be often accompanied by more or less patliologic phenomena? In the hun>an race, 
is not the appearance of puberty, are not pregnancy, narturitlon, the puerperal 
state, deci^ppitude, clem'Iy pathologic ])rocc5iscs, and yet aumifted by all jiraclKhiMrio 
as capable of becoming ol pathogenetic moment?’* (p. 113.) 

Upon what ground, then, is it to be maintained that dentition cannot ? 
For further remarks we must refer to Dr. Sehrebor. In parting frojii 
him we would say, that although his work is of too slight imd sketchy a 
character to till up the void wc have alluded to and he has ‘anned at 
closing, yet it is good in its Intentions, able so far as it extend^ and a 
fitting, though a scanty, introduction to the wide field of special 
pajdiatricsx 

If we stated that our present branch of medicine had now attained a 
development equal to any other, we should intend, of course, the asser- 
tion to he of general {ij)pIi(!ation only, well knowing that in respect 
to certain points of detail, » it is yet behind in that precision wliieli 
it is necessiiry to look for. Were a student, after having si)ent a 
few mornings in the month of August at m dispensary fur children, and 
witnessed tlie numerous cases of a disease which would then ]>rcvail — viz. 
diai'rhma — to return home and seek to renew his actju.aifitance with it as 
afforded by books, we are sure he would very soon be sorely puzzled. In 
cue work he would be told of the iuipurtance of diarrlnea us a S|)eciul 
substantive disease, and all sorts of modifications or varieties of it ex- 


j)laiued to him. In another he would not discover tlie word at all 
emj)loyed as the sign of a special disorder; he would bti told that thjjre 
was no such disease sCj but that it was simply the name of a single^ 
symptom of several allied mahidies, and wlych latter he must study, and 
which he must treat. He would find it l>y one asserted that instead of 
diarrlima, he must think of general or local i)dlamnnitioD of the intestinal 
mucous membrane, or of ulceration of its folliele.s; or be dinrted toaccoj)t 
the doctrine that it is one of the aggregate of hymjjtomK atternlant upmi 
some “ plilegmasic ou ramollissement” of the linings of the digestive 
tube. On the other hand, it would be liiiited to bim by another, that 
whilst in many cases the above statement would hohl good, it would not 
in all ; and that it is not always easy to say during life which wouhl he 
correct. It would be sIioavu that the same lesion is common to many 
forms of diarrlura; or that the lesion generally met with in a particular 
variety may be wanting after death, tliougli during m'e we might have 
fairly inferred its existence. Nor would such views embrace all that lie 
would meet with ; hi* might .still be assured that the best view of the 
matter is to aceepit only two chief fornns of the disorder — viz., a functional 
or catarrhal diarrlieea, or a diarrhoai of irritation, and an enleritic or in- 
fiamniatory one, a diarrlnea of organic lesion. Whilst anotluT would 
produce proof that from the examination of no le.ss than ;>3(j cases, he 
could only come to the conclusion that “ h 3 q>crlia?iuia of the brain and its 


membranes, anepmia of the lungs and of the jiver, and the viscid oxti- 
dations ^^f the .serous membranes, constitute (he anatomical results found 
aa^proper to (Jiarrhma;”* that there is no sueb thing to be demonstrated 
in infants, eUher microscopically or anatomically, us catarrh of the intestinal 
membrane, and that its chronic furin.s, or *‘muco-eutoritis chronica,” 


* Bodaar, Part 1, reviewed in vol. vii. p. 112. 
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muni be clescribed as a symptom of “ fcabes that he has never seen 
^ t^iysqn tery” in children at the breast; and that in all probability the chief 
muse of their diarrhoea is to be sought in a kind of fermentutioii,” “ a 
primary abnormal process of decomposition of tlie contents of the stomach 
and intestines.”'^ Lastly, our new friend, Dr. Eichstedt, would impress 
upon our noviciate 'in peediatrics, that in diarrhoea not of a chronic 
character,. dissections have afforded very various results; that no change 
was constant, except viscidity of the blood iii|>l)stinate cases” (p. 31 ); and 
that*‘‘ tlie massing together by Bednar of the diarrhmasof children as one 
disease, only variable in degree, can only have, so far as treatment is con- 
cerned, the most prejudicial consequences” (p. GG). Now, considering the 
high authorities who have treated this subject, and, moreover, knowing the 
diilicultics by which the exact elucidation of this ajiparcntly simple malady, 
diarrhoea, is surrounded, we would wish it toJ[)e understood that we speak 
with all deference of intention, if not of terms. It is evident that much of 
the discrepancy of opinion Yhicli exists has its origin, like many other 
things, in a defective analysis, and consetjuently too limited a generaliza- 
tion, on the one baud, and in a too sweeping Hynthesis and too universal a 
generalization, on the other. If Ilnsen von llosenstcin, with his fourteen 
kinds of diarrluea, one from overloading the stomach, another from acridity 
of bile, one from the retriKX'ssion of cutaneous eruptions, tVc., may repre- 
seut an instance of the former; Uilliet and Barthez, in describing the 
results of their observations on affections of the digestive tube, under the 
tCHUH of gastro-iiitestiual inflarninatiou and typlioid fever, afford an 
example of the latter. In the present state of our knowledge, and as suffi- 
cient for all practical imrposes, w'c may ask the following questions : — Ist. 
Is not the disorder usually understood as diarrlnea frequently presented to 
us in such a form and under such cireumstanecs as to justify us fully in 
viewing and treating it as a sub.stuntive affection, and this without direct- 
ing our attention to any undeuiuhle sjiecihe or coustaiit anatomic lesion t>f 
the digbstivc mucous lining or its a]>pendages, as its cause] 2udly. Are 
there not other forms, often wu-ongly eonsidered as representing a ])urely 
functional yet substantive disease, which should rather be regarded as a 
severe atid jm])ortant symptom of a malady having as one of its lesional 
characjtcristies variable grades of infkinmation, and its different results, of 
the intestinal mucous ineinljrane and its appendages ] We would answer 
both in the affirmative. In resjieot to the first, it may be argued against 
us that, in vi(‘vving certain forms of diarrliceu as a pui^ly functional as well 
as substantive malady, we are disreganUng the apophtliegm of Legendre, t 
and which has so fully received the sanction of the precise pathology of 
tlfe day. We would n'ply, it must be so then, seeing, Ist, That the 
nature of the causes of these forms of the affection, the course and 
symptoms of the latter, their temporary character, their amenability to 
particular forms of treatmCiit, forbid us to believe we have to combat with 
inflammatory action, with its result^, or with any definable anatomic lesion. 
2ndly. That post-mortem iqv^jstigatioiis, where a patient has had diarrhoea, 
but has died from another malady, absolutely show that no ^udh iutestiflal 
organic lesions exist, and that even in some severe forms of the disorder, 

* Bodnar, op. cit. 

• t “ C’^t par I’altiVatlon des or^anes quo Ton doit caracteriaer et specifler lea maladies.’* * 
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where life seems to have succumbed to the violence of the diarrhoea, the 
intestinal changes bear no sort of proportion to the symptoms prevmuaiy^ 
existing.* And, 3rdly, As we believe that a refined analysis will incvifably 
load us to the doctrine that all affections, not what may be termed 
traumatic in their character, arc primarily functional, that is to say, 
originallj dependent on some modification, alteration, or disturbance *of 
pmier, we find ourselves under no such absolute necessity of discovering, 
as the essential nature of Q^ry malady, some material, visible, structural 
change ; the more particularly as wt too frequently see such change consi- 
dered as the disease, or at least giving a name to it, when after all it is 
only the ctfect or result of a disease, and which latter is something else 
altogether difterent in its nature. 8o far, then, as the above propositions 
bold good, we feel justified in maintaining an affirmative to the first ques- 
tion ; so far as they do not, and for the following reasons, we yield it to 
the second: — 1st. Because the causes, extrinsic and intrinsic, of tlie forms 
of the disorder there referred to, the intensity, eomplicatious, j)rogrcss, and 
duration of the latter, the form of treatment to which they are most 
amenable, or by which they are best palliated, lead tOjl)clieV(' that with 
the functional distur])auce has co-existed from the first a distinct organic 
change, — that this disturbance becomes the more severe the greater this 
change, and that treatment is generally the more successful the more it is 
directed in reference to such change. 2n<lly. Because post-mortem investi- 
gations evince tlie existence of morbid lesions, which we may fairly asso- 
ciate with the previous diarrheea. Now that this aflection must he vo- 
garded in this twofold light, we have quite sufficient personal experience fur 
believing ; but that it is an easy matter always to affirm of every diarrlKca 
under which category it is to be reckoned, we arc far from mainlaining. 
But this is not uncommon in other things ; we know the general law, and 
are able to express it with a fair universality of application, but yet feci 
]>iizzlcd in reducing certaii] apparent cases within it, although we fed 
satisfied that it might be done, notwithstanding. As applied to disease, we 
infer from certain symptoms, <tc., at‘cordiug to a general law, the want of 
or the existence of certain organic changes after deatli. In a particular case 
our inference i.s proved wrsng. Where is the error ? Have we interpreted 
the symptoms wrongly, and thereforei the inference is not right ; or did we 
seize them in all their bearings, give them their usual meaning, and yet 
they failed to sj^eak the language tiiey generally utter Be the error where 
it may, we admit, wo before remarked, it is liable to be made when 
reasoning upon certain cases of diarrhoea, and therefore may he taken as 
another reason for the discrepancy in opinion which prevails respci^ting the 
latter. Thus Dr. West remarks, in proposing to distinguish between* 
simple and inflammatory forms of it : 

“ I yet Wfis forced to acknowledge that the distinction was one rather of degree 
tlian of kind, or pcirhaps it would he more correct to^say, that t)ur observation has 
not liithsfsrto been miniue enough to enable us to draw the line of dcjnarcfition 
strictly JJtt ween the two affections. (Lcct ” p. 432.) 

^^'^EilKet'and Barthez, that — 

^lP?ot only ^re tlie lesions answering to the same symptoms sufficiently dilfcront, 
bttt, also, is not always to be found a proportionate intensity between the 
oifeand for'w^^ulst on the one hand we may have entero-colitis severe or 
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slight in its symptoms during life, and its lesions equividently so after death, we 
, fi^d oilier cases very intense, symptomatically, and but slight, anatomically consi- 
and likewise tfic converse.^* . 

Nor should the remarks of Bouchutf or of BednarJ and others, be 
forgotten. Had our limits permitted, we would liave dilated somawhat 
upon the symptomatic characters of the two great divisions un(jer which 
we have viewed this affection, and the anatomic alterations characterizing 
one of 44em. As it is, we must now allow Dr. Eichstedt to come under 
observation, proiiiiaing that upon the morllid anatomy of diarrheoa he 
offers nothing that is new; on the contrary, it seems to have Iain beyond 
his province. In his preface he informs us — • 

** Having had no opporiiiiiity for making numerous dissections, and being anxious 
to substantiate tlic more prominent effects of parti(!ular agents upon special 
portions of the intestinal canal, I instituted experiments upon rabbits.” (p. ii.) 

That our author iiarticipates in some of»our own views is apparent 
from his commencement : 

** ]^y diarrlima Is understood %he frequent evacuation of watery exerementitial 
matter from tin*, anus. In recent times, instead of being regarded as a sjmcifil 
disease, it lias bcc.f looked ujioii as the symptom of various morbid conditions, aud 
treated accordingly. Though I may not be disposed in the least to vvithslaiid 
this opinion, yet it appears to rnc, practical advantage will be found in a closer 
eoiisiderntion aud eotnparison of those circuinstaiujes in which diarrluea appears as 
the chief symptom of the discfuse, the more particularly as in infancy it is often the 
only appremabhj morbid phenomenon. It would be out of place here to enter 
mqj’c fully upon the subject, in rospc^ci to such cases wIktc an important malady 
iik(‘ pneumonia, or lyphus, or tuberculosis, is present, and where the diiirrhcea 
ajipears siinjily as a subordinate cirnumstfinec. in the adult the ditfcreiii forms of 
the affeoiiou are by no means of the same import, nor do they offer such pecu- 
liarities as in infancy, to vdiieli period, therefore, 1 sliall confine my attention. 
Every practitioner will certainly agre.c with me in admitting tlic high importance 
of this abnormal condition in ciuldren, partly from the frequency of its occurrence, 
parily from the great daug(U‘ arising to the little patient, particularly when it is 
prolonge.d, and t he treatment at the bcgiimiiig not exactly what it should have 
been. 

“ Jk'fore jiassing t o the special investigation of it, it may be proper to allude to 
the anatomic relations of tlie digestive canal, so far as they arc connected with our 
present subject.” (p. 1) ^ 

Tbe observations of Dr. Eichstettt upon the latter we shall pass by, 
simply remarking that the structural peculiarities of the intestinal tube, 
the jdiysiologieal imudents of digestion, the x>roperties of the fmcal evacu- 
ations, (fee., are all ably tliscu8.sed. A general description of the syniiitoms 
and course of the aoutcr form of diarrhaia next follows ; that of the chronic 
is afterwards given. Speaking of the amelioration of simjile functional 
(liarrlima, it is observed — 

“lJufortunatelv this favourable issue does not alway-s folW; on the contrary, 
danger may arise" in a twofold way, either by the supervention of brain affection, 
very easily induced as exhaustion comes on, or by tlie transition into inflt^mmation 
of tln‘ intestines, most usually of the hirger,” 

“ [f the disorder is not soon, rtjicjvedthe signs of exhaustion are quickly evinced, 
as seen in the sunken comUtion of the eyes, encircled by bluish ring* and in fhe 

* Maladies des Enfans, tom. i. p. fiio. + Malad. des Nouveaux-Nds, p. 524. 

. t Kiankb. d, Neugeb, tom. i. s. 6, 46. • 
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bluish colour of the lips, lu children in the state of exhaustion, blueness of the 
skin soon comes on, as also coldness of it, particularly at, the extremities. Xh<, 
fontanels sink and become elevated (inly wlmn the child cries. Convulsi^«i^p!»5?£fe 
now auperadded, as likewise tendcne^ to sojjor, and the child dies; exhibiting the 
phenomena of acute hydrocephalus. Sometimes convulsions with their untoward 
termination supervene earlier, even at a time when the child is quite lively and the 
disorder considered as of no great importance.*’ (p. 28.) 

For tlio s^'inptoms indicating tlm transition into inflammation^e must 
refer to the author’s pages, Following these we have a very short account 
of the post-mortem appearances, but a long one of Dr. Eichstedt’s 
experiments upon lii« rabbits. The resume of these we shall of course 
give, as our author appears to pride himself somewhat on them. J’ourteen 
rabbits were employed, and were dosed with cambogo, colocynth, hellebore, 
aloes, croton oil, rhubarb, and jalap. 

“ The result of these investigations is tlwj deduction that all purgatives do not 
operate equally strong u))on all portions of the iiittistiniis. Cambog(; and aloe;s 
had evidently exerted their chied* influence upoj)- tin; follicles of the larger howcl, 
croton oil induenced particularly the duodenum and j(‘juiium, whilst colocynth, Jis 
it appeared to me, 0})i‘nii('d uj)on the nor\ ous system without^affectiug iu a high 
degree the mucous nienjbraue of the canal, lihubarh seemed in particular to 
excite the small inti^stiue to increased actiim, as did also jalap, .‘dthough in ])oth 
cases a stronger flow of Idood to the brain was Likewise observed, Calonjcl ap[)cara 
to bo converted iulo the suldiinate iu tlic stomacb of the rabbit, and thus fo acquire 
a corrosive power. That the loss of vitality to the mucous mcndjranc arose from 
such local causticity, and that the ulceration was owing to (he dctachmcut of tlu* 
membrane, there can be no doubt.” (p. 

111 the tenth case the rabbit was dosed with 5i8S. of rhubarb; no ]>ul- 
laceous or frothy evacuation had tuken place by the next day; it was tluui 
soporified by {other, and its ubdotniiial cavity opened. The pi'rihtaltic 
movement soon became very strong, and intussusception followed. The 
])ru<jes.s of its forniation was ocularly observed by Dr. Eielistedt, who 
regards it an one of the most interesting ebservations he had the opportu- 
nity of making. 

“A portion of the small intestine contracted itself quite (iloscly, and continued 
.sonic time in this stale; thq, iqqier part of the bowel then comuicriccd strong 
jieristailio action, and soon afterwards the part beneatli and contiguous to the 
(jontraoted portion assumed an autipcrisfiiltic movement. As the peristal (ic was 
stronger than th(i anti peristaltic niotion, tlie contracted ji^rtion became pushed 
Miito the part moving antiporistaJtically. I witnessed live; such intussusceptions, 
in all the process being, the same ; afl.cr .some time tJiey became loosened. In one 
the contracted purl ion was pushed a full inch deep into the under bowel.” (p. 38 .) 

Tt is well known to thosc3 who have examined the bodies of many 
children, that invagination or intussusception is not uhfrequently met with 
in them ; but, from the diseases of wddeh such children have died bcim*' 
very vfu-iable, often no abdominal disturbaiicq to speak of having l>een 
present during life, and from the intestines betraying no signs of inllam- 
raatory aoti<jn, although as many as a ilozon invaginations are said to have 
begh found, it has been fairly presumed that fliey have arisen in the agony 
or momeut*ofHicath. But this lesion is known to occur, and we have^iiet 
with it, under two other circumstances — in the course of inflammatory 
dkrrhoju, and as a jirimary disease — which, in the case of the latter variety 
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occurriii to us, was followed by peritonitis, Louis is reported* to Ixive seen 

,^0 cases of invagination among infants at the Salpetridre dying during the 
tiWllft of dentition or ^UVacrAdenta vernmmix." Lut as in tbes’e cases no 
appreciable sjnnj^toms of snob a lesion were pr<?Hent during life, they evidently 
belong to tlic form of the aftection first alluded to. Instances of the* other 
varieties are by no incans common, as may be judged of from the"Statemcnt 
of Dr. West, that it has never happened to him to meet with a fatal case, 
and blit* only once to have observed an instance in which the symptoms of 
intus-suscei)tiou having existed in a marked tfegree, at length spontaneously 
ceased, and wore followed by the restoration of the infant to perfect health. 
(Left. p. 424.) Still scattered amongst serials will be found Aie detail of 
numerous cases, nine being alluded to alone in Mr. Gorham’s ‘ Observa- 
tions,’ published in the ‘Guy’s Hosp. Reports’ in 1838. Indeed to this 
gentleman is diuj the credit of a very able analysis of the Hymjiloms &;c*. 
of the dis(iasi' in (luestiun; and it was chiefly ^jy attention to the diagnostic 
sign laid <lown in Jils work^ that we w'cre able to arrive at a correct 
diagnosis in the Iw'o east's \vc attended. This sign is “ the j)asKing of 
blood per aiiun^in yarious degrees of purity, ne\'er indeed contaminated 
witli fjectilcnl matter, but ebietly with mucu.-.,” and to which should bo 
added, coiistijjation, vomiting, and consiaut straining as if a motion Avas 
to ])ass, notlting how’cver but blood being seen, from a few (lroj>s in sonic 
cases to truly hieniorrhage in otlicrs. Oi* the two cases coming before our 
ow'ii ijotii'e, one was in a male child of cloven mouths, siiflering under cntcro- 
rniitis, No food was taken for .several days before death; there was eousli- 
jiatioii, niiieh >umitiug, and freipient straining, with the passing of a little 
blood. 'J'he other w^as also a boy, let. four months. ITe w'a.s brought to us 
two days before ileath, and deserila'd as having had no faecal evacuation for 
live days, hut vomiting and straining, the latter frecpiently uccomjianicd by 
small liloody ami slim^ discharges. The abdomen became tympanitic and 
tender, and tlu* child fell rapidly into a state of colla])se. InluS'SUSCCptiou 
was diagnos(;(l hci‘e, as in tlie other case. In both, the nccrixseopsies sub- 
stantiated th(' diagnosis, as w^ell as that of peritonitis in the latter. In both 
of tlu'se eases, and in another, that of a }'<umg lad}^ in wdiom it Avas 
assuiuc'd, from the symptoms only, that, iiivagiuatioii had occurred, the plan 
of injecting l-o'ge (juantitie.s of fUikl (in the latter up a long tube) Avas 
tried : in neither was it of any avail, but, on the contrary, seemed to he u 
•source of much trouble, if not pain, to the patient. We shall probably 
recur to this subject at a future jauiod, as there is much to suy ujiun it. 

3’he subject of -iLtiology is next and well discussed. I’he etfeets of local 
irritation on the alimentary canal, as from had maternal milk, faulty diet, 
t(fo hot and fermenting aliments and drinks, substances producing increased 
secretion of bile, agents having a direct purgative action of their own, and 
circuinstanyes operating jdiy si (tally, are severally considered. The inttueiKc 
of dentition, col(l, (tc., ajjplfed to the surface, epidemic causes, aud contagion, 
then folloAV. In this p^)rtfou of his book, Dr. Eichstedt introduces, unint- 
ccssarily, as we think, a long account of one of his hohhks-^VA., *Jlic 
structure and functions of the secreting organs of the skinf Of the cor- 
rectness of his vicw‘F upon these points we will offer no opinion, but leave 

• By ITevin, in hi« Memoir on Qastrotomy, and referred to by Bouebut. Mai. dcfs Nouveae^- 
Jjes, p. 683. 

. 31-jy. 
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lum to the care of the anatomists and physiologists ; hut we cannot avoid 
re^narking, that if the following be the chief practical result our frie nd h^ ^' 
arrived at, wc must place him by the side of that famous historiaiij^Wtm 
discovered, after much research, that 'Hlie Dutch had taken Holland.” 


• 

“The whole external skin, viewed paHicnlarly as a sweat -secreting organ, 
stands in*closc antagonistic relationship to the intestinal canal; so that wmni 
suppression of the pei'spiration ensues, iiicrcnscd secretion frenn the. 'intestinal 
nnicons inomhrane very readily jSnpcrvew'S, and on a sinlccu hindrain^ to the 
inercas(Ml secretion from the bowels the perspiration is augniciited. Such alter- 
nnling eireuinstanecs are frequently observed during tlic course of a malady sneh 
as phthisis. < in this way Making cold' operates, the cutrmeons exhalation is 
depressed, and in lien of It the intestinal secretion is augmented.'’ (p. 61- ) 


The consideration of the symptoms and treatment of the different 
forms of diarrlnca established by the author, next oeciipics attention. For 
systeniatiKing the latter, Dr Fielistedt has evidently some leaning towards 
a division, deptHiding upon the character of the stools.^ A sketch of such 
a classification is given, and a description of its various forms — viz., 
diarrhoea faK*ulcnta, hiliosa, serosa, mucosa, puriformig, clj^dosa, sanguinea, 
and lientcrica (p. ffO). Now, if we are to have a classification of this 
kind, we should prefer Trousseau’s, wdth the addition of one form, the 
D. serosa. However, Dr. Eichstedt himself, scarcely satisfied witli this 
princiide of division, and believing that the best of all forju-aetical ]mr])oHcs 
is that which most prominently brings forward the perloch when we 
have to do with their treatment” (p. 07), finally adopts tlie follown.ng 
arrangement : 

C a. Simple diarrhrra. 

1. Diarrhma previous to dentition, < h, Diarrhaai tending to inflammation 

k of the mucous membrane. 


2. Diarrh(£a of dentition. 


tS. Diarrhoea of weaning. 

-DiarrWa paused hy epidemic »'»■ ( j,' jjjiSc. 

Ic. cLloric. 

5 . Clmmic diarrhasa. 

Whatever oi»inion we may liold upon some minor points of our autlior's 
views, we can strongly recommend ibis portion of his treatise, as con- 
taining much valuable practical information ; as an e»|f,mplo, we select the 
following : 

“If the diarrhma has been cainsed by improper food it Mull often he necessary to 
remove such matters, iucligcstible by the child, by gentle purgatives. For t his 
purpose, a comliiiiation of magno.sia witli rhubarb answers very well. If a decided 
tendeuey to tiic formation of acid has already shown itself, it will be necessary lo 
ncufniUze the. supci-fluons acid, or remove it from the stomach, and destroy 
such tendency. For its neutralization, magnesia usta, or the carbonate, is most 
frequently usV.d, in union with rhubarb, to carrj'- it off. Brcssler regards 
magnesia as lying too heavy upcm the stomach, and lie not always the best remedy 
against algidity, lie prefers equal parts of iiq. ealcis, and some aromatic water, in 
tcaifj>oonful doa^s, or the liq. kali carb., very cautiously administered in small 
quantities, as antacids, tlie hydrate of alumina, and wood charcoal are to be 
particularly recommended. The former, first advised by I^u’cival, tlien approved 
ofhyFicinus, has been strongly advocatijd by Weese and others. If much acid 
be* present, mere iicutralization will not suffice; it will he proper that an emetic bo 
first given, and then magnesia, with rhubarb, administered. The use of emetics 
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in youn^ cliildren has found many advocates, especially in former times. They 

^^were chiefly recouynended in the dian-hoDa of children by Armstrong anil 
the former employing tartnr emetic every six to eight hours, until ilie 
evacuations improved. Schtefer agrees with this, and rcniarks : *■ Very many, 
indeed 1 might almost say most, of the diseases of new-born and voung children 
require repeated evacuations, and particularly the employment of orneties.* In 
modern times ipecacuanha has been preferred, as by Trousseau, Ycrsoit, and others. 
It is often necessary to lessen the mcrcased sensibility of the intestinal mucous 
lininglTfcaused bythe irritant action of the acid; fw’ this saffron best sulhces.andwliich 
can be fitly eonioined with rhubarb and magnesia. Nux vomica, in small doses, 
lias often been loiuid useful in these cjuses, but opium should never be resorted to 
After tlie evacuation of the acid contents, the tendency to tlie for-irmtiou of new 
acid must, be obviated; the diet must tliereforc be changed ; milk must be entirely 
avoided for a few days. The more useful rcinedial agents •will be found to be t-hh 
ehlorid(‘ r)f calcium and the carbonate of tomouia, in small doses; by these the 
disposition to the generation of imid is often cyiite removed in a short time. If 
sueli lx^ effected, no gjuslric irnpuritie.s being now ))n\sent, then the diarrlia'a, if 
continuing, may be met by astringent rcm(‘dios, amongst which, ealuiuba, the 
extract 0 ! caseariila, and lime-V'iter, wdili milk, have jirovcd the best,.” (p. 75.) 

The treatment tlmught most highly of by the author, where inflammatory 
symptoms follow the simpler forms of the malady, consists of leeches to 
the abdomen, and calomel frequently r(‘peate(l in small doses. The 
ejddt'inie varieties of diarrbrea are illustrate<l by an account chiefly of an 
outbreak of the disorder which occurred at Greifswald, in the summer of 
1842. The few experiments made by Dr. Eicbstedt in feeding rabbits 
ftud a hen with matter from the evacuations of cholera patients, should })o 
compared with our abstract of AI. Jleuault^s, in our last July riumb(u*, 
page 252. The former thinks he may draw at least the deduction that nu 
agent was present in the evacuated materia], whiidi operated particularly 
energetic on the nervous system of such animals as lie administered it to. 
The work terminates with the consideration of cbn>nic diarrhma. It is 
one of eoiisiderahle praetieal value, and contains much valuable information 
in a comparatively small compass. Upon some litigated points of morbid! 
anatomy, it gives us, it is true, no new information ; indeed, this subject 
is tile weaker point of the book; but it contains physiological information 
of much interest in connexion with the disorder it treats of ; and the 
aetiology, symptomatology, and theiaupcutics, of the latter are well worked 
out. Wo could Iiave wished to have dealt more fully with Dr. Eiehstedt. 

In our review of Dr. Weber’s work* we drew attention to some of tlie 
more interesting points in reference to oephalhitiniaf^nui. Opinions htdng 
various still as regards olic or two circumstiinees connected with tlio 
subject, wc would further direct our readers to an able papert by Professor 
Levy, of Cojionbagen, in the ‘ Journal fiir Kindcrkrankheitcn.’ It is 
based upon the personal ob.servation of fourteen cases, aided by reference to 
the cxperienco of other observers. We shall give a short analytic rhwnc of 
the more important contlusioiis arrived at by the author. Tlicse arc, 1 st, 
that too much stress is not to be laid on the assertion of diffeimit writers, 
that the adcction is chiefly met wi\h in primipara), since out oP fourteen 
cases, four were not such; 2ndly, that there is even lesE^rejiBon for^bo- 
lieviug its frequency of occurrence in boys to much exceed tliat in girls, 
as the ratio was only 8 — 6 ; 3rdly, that the views of Yalleix, as to its 

* * Boitniirc zur Patholo^^chcn Aimtomle der Neiigrebornen Rev., vol, x p. Q. 

t Beobuchhirf^en iiber dea KcphcdamatoiD, &c. (p. lOl of^slournal.) 
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usual origin or ordinary mode of formation are probably incorrect, the 
disease being rather duo to a strong resisting force applied to a particular ^ 
portion of the liea<l, by some part of the bones of the pelvis, varying 
accordi\^g to the point of greatest frictional pressure during labour. The 
assumed cause of Vulleix — viz., circular pressure by the neck of the 
uterus, only produces suhpericranial ecchymosis, between which and*' 
cei>halha3matoma, the difference, although in one respect Bcarcely^more 
than ill degree, is syinptoinati|*cally very gi'oat. The former is only 
known to exist by post-mortem investigation, and is of importance 
practically t(j the medical jurist only. 4thly. In resj)cct to diagnosis, there 
arc two points demanding attentive consideratirm. The first is, that the 
base of the tumour never approaches nearer to the edges of the bones 
tliaii from one to one line and a lAlf, and never intrudes upon a suture 
or a fontaiiello. The second, that the base of the well-defined swelling is 
encircled by a hard ring. Jly attention to the former, as also to the facts 
that the tumour is non-])nlsating, does not mc^ve during deep respiration, 
erring, or coughing, cannot he lessened by pressure, and that the want of 
bone is an illusory sensation, ccphallnematoma is to bo»<listnguished from 
liernia cerebri. The ])resenee of thc‘^ring”is constant in mature ecphal- 
hionuitoina. Boinetinics it is forimsl by tbe first clay after birth, in other 
eases it is not complete in its wludc circumference until several days after.* 
It begins to he formed so soon as the periosteum eea.ses to he separated 
from the hone, iiicouseciueiice of the increase of the circumferential swelling 
of tlie tumour being arrested, fitbly. Yalloix is ]>robabJy correct in Ih'v* 
main regards the nature of this bony pad, or ensbion ’’ It is due to 
ossification takingplace in plasma-exudation, poured out by the periosteum 
in a state of irritation from the constant dislension and jiressurc it suffers 
where it is separated from the hone by the extravasat(‘d fluid of the tumour, 
fithly. As regards treatment, it may he stated that the, latter may heal 
spontaneously, or inflammation or sujipuration may ensue ; or even caries 
of the underlying bone. Guided by the first fact, cold evaporating lotions 
may be applied to hasten the resorption of the extravasatod blood. If in 
six or seven days no very marked diminution of it ensues, the liair is to 
be shaved from the whole rfurfuee of the swelling, and widely around its 
base ; a puncture a quarter of an inch long is to be made by a lane,et 
at a de]>cndiug point of it, equable pressure to bo apj^Jied by the fingers 
to expel as much of tlie contents as jmssiblo, and afterwards general 
pre.ssnre by a compress, the strapping and bundag<‘.s to be miiintaiiiod iinilis- 
turbed for about six days. During this time attention must be direef-ed 
to th(‘. patient and the tumour, so that the eftects of the i>ressurc, or the 
sujiervention of inflammation, &c., may he known. 

In tlie same journal, Dr. Rieckc details three eases of abscess occurring 
in the mastoid j)roeess, from the effects of ex[)OMuc to cold during stormy 
weather iji the early part of the same year, fie throws out rather the 
whimsicjjl hint, as it appears to us, tjiat as tlie atmosphere at certain 
imi/is is often^ loaded with “ ozon,’’ ofieratiifg very excitingly upon the 

* )|i the new edition of Bouchut's work (MutadicH dca Nonveaux-N^s), which we have juht 
rcceWeii, we tind the following statement : — " M. Morel exhibited to the Society of Biology a case 
of caphalheetnatoma, in which the ‘ hourrelet osseux * exiated only upon one side of tlw tumour.’' 
IntdciauU of further ififormation, we assume that this is explainable by Professor Levy’s views, 
refc'ardins: mutunt^, 
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respiratory passages, so a forcible draught of air rushing into the ear, 
•chained with an juritating agent, may produce jycculiar effects, such indeed 
as the production of the throe cases he brin)r,^s forward. Dr. llieche, 
amongst other points he touches on, recommends the bichloride of mercury 
in acute hydrocephalus, and tlic apj)lication of the actual caulery in 
•obstinate cases of umbilical hoemorrljage in the newborn-child.* We meet 
also with some observations on ])crtussi6 by Trousseau, by whom tlic 
affection is defined as a “specific and infectious bronchitis,” and its 
treatment by emetics of the sulphate of copper, and afterwards by the 
powdered root of belladonna, recommended. The clinical experience of 
Manthnor von Muuthstcm is so extensive, and his rernarlfs always so 
practical in their character, that our readers may bo glad to be informed 
that several pages of tlio journal ar# indebted lo his [>cn. They are 
occupied by the subjects of laryngismus, eczema, and tlic effects of blood- 
letting. The dependence of the former upon abnormal states of the 
thymus gland is held to ^be negatived bj' cx])erience, the disease being 
caused by a variety of circuinstancos, iiichuling epidemic inffiiences, the 
form of the jiffcytiou jire vailing wlion Dr. ]\Iaii timer wrote, being 
symptomatic of a croupose catarrhal malady of the air-passages. In by 
far the generality of cases, the prognosis is favourable. In the less 
complicated forms, counter-irritation by croton oil, with the use of the 
tincture of rhubarb and tlu) carbonate of soda, or the tincture of the 
malatc of iron or cod-liver oil, with j)articnlar regard to the general 
4iygitiuo of the child, is the most recomniondable treatment. The author, 
although admitting his ordinary aveisiou to general bloodletting, notices 
those forms of ]>neumoTjia in which it i.s not only advisable to enforce it, 
but often absolutely noeos.saiy to <]o so to save the child. 

Wc can do no more on this occasion than simpl> record the publication 
of the third, and, we assume, the concluding, ])ortion of Dr. liednar’s 
treatise. The former t wo divisions of it (reviewed in vol. vii. p. 110, and 
vol. X, p. 1) led us to augur highly of its character wlum completed; and 
now wc can .safely say that it constitutes one of the host expositions of 
the morbid anatomy of children extant. It is rather more a book for 
reference than for continuous reading ; biH as the former, it is (piite 
indispensable to any desirvms of becoming ac(piaiiitcd with the detail of 
the important sul^jcet to which it relates. 

rr. n. wnuhire. 


Review XI. 

Military S^vrgery; 07 \ Experience of Field Prdctioe in Ind’ui duriny the 
ycAxrs 1S48 and 1841^. By J. J- CoEE, M.H.C.S.R., ll.R.I.C.S., late 
Surge.oii to the Auxiliary Forces during the war in the Puujaub. — 
London, 1853. 8vg, pp. 223. 

The practice of the arniy-surgcon on the line of march or upon the fu bl 
of battle consists in the adsiptation of the cstaldisbed principleii*of surgery 
to the character of surrounding circumstances, and not iii^arty material de- 
viation from the laws laid down for the treatment of injuries in civil life. 
Consequently we find, without surprise, that a young surgeon carrying to 
India no other advantages than those afforded by the education at so c9ccel- 
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lent a scliool of instraction as Guy’s Hospital, is enabled tq perform mili- 
tary duties of a i)eculiaTly onerous and responsible nature With efficiency, 
judgment, and courage. He has not yet become a surgical martinet j he 
sees thuiga with an eye uninfluenced by military routine, and he does not 
conceal ignorance by sbeltering himself in the incomprehensibilities of 
“ malingering.” 

Mr. Cole found himself, seven months after his arrival in India (Nqyem- 
ber, 1847), in medical charge of Tdeutenant ICdwardes* army (18,000 strong), 
then encamped before Moultan, into which it had driven the rebel Moolry 
and his troops. The wounded in tlic battles of Kuncyrcli and Suddozam, 
in various skirmishes in the sieges of Moultan, during six days’ cannonade 
from the Moolraj’s guns, in the battle of Soorajkoond, in the siege of 
Luckie, passed through liis hands.’^ His health, which suffered from the 
luirdHhii>s of the campaign, prevented his recording the cases which fell 
under his care so fully as he might otherwise have done; but no one can 
rise from the perusal of the volume without th«^ conviction that it contains 
a faithful account of the scenes witnessed, and that the author exhibited no 
small anjount of determination. <■ i* 

The style is somewhat dogmatical, and the language occasionally bard; 
a list <»f prescriptions might, with propriety, have been omitted; and tlio 
unqualified disapproval of the use of chloroform must be condemned. Mr. 
Cole has no right to ‘Mraw the attention of subordinate medical officers” 
(p. 80) to aniesthetics as highly pernicious agents, when they are now 
cinjdoyed by most surgeons in civilized countries, after machinery or railway 
accitlents quite as severe as those* inflated by missiles discharged by the ex- 
plosion of gunpowder. No man, it is true, would udmijiister cliloroform to a 
j>atient in a state of extreme collaj)8e; but that is no reason why the bottle 
should he with the medical storckeept^, or be placed on a high shelf in his 
warehouse with the stopjier from it to kf^^p it coot"' (p. 89.) Every medical 
man in the public services sliould bo prorided witli chloroform as fresh and 
ns pure as possible, for tliere is many a case in which an operation performed 
without pain wdll save the life of a patient unable to sustain the shock of 
more sufl'ering without dyinjj. 

We could have wdshed a Vull account of the construction of hospitals, 
and of the different means adopted to Keep this singular force under Lieu- 
tenant Edvvardes’ command in licalth ; but the wf>rk is j^^rely surgical, and 
treats only of injuries to the soldier upon the field of battle. Speaking of 
the eftects of a cannon-ball, be says : 

“For the first five or six hundred yards it grinds to powder, and destroys evevy- 
fkiiig. ^ U the wounded person be a European, tJie skin looks more or Ic^is livid; 
if an Indian, blacker tlian natural. TJic tissues are torn through, and hang down 
in shreds ; small portions of tlm muscles, veins, arteries, and other structures, come 
away when you pinch them with the finger and thumb, jxnd the exposed surface of 
the. tmmvatecl bone is almost ground to powder These wounds arc not, how- 

ever, as fa^l as the injury the same shot is ^blc to ))rbdncc when it has travelled 
four |(t five hundred yards further, or when, jftji'haps,' it ha.^ nearly reached its goal ; 
then it is that^it feccasions the most severe lesions whicli can bcial t.he extremities 
of man. its way, apparently with some little difficulty, through the struc- 

i nros,. ^ Wj ii p Mg s in the wound long enough to impart its destructive influence to 
1he|^)ii9p^t ti.ssues. The integuments arc extensively lacerated above and below; 
the irokfics are dreadfully tom, and separated from their attachments, and their 
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interspaces are filled with coagulated blood. Altboudi it is true/’ continues the 
, muthor, *Hhat mahy gun-shot wounds do not bleed at aS, yet it is better to view all 
wounds of this nature as liannorrhagic. The surgeon "sees the patient witli the 
body cold, and the pulse scarcely pcrccptil>Ie ; but let liim go to the spot where 
the round shot strikes him, and the bleeding is found sufficient to call forth every 
skill.” (pp. 6-9.) 

• • 

Upoa this point public attention lias been especially directed by Mr. 
Guthne. Wounds of largo veins arc deemed more dangerous than those of 
arteries. * 

We trust that for the future it will not he necessary even to refute the 
nonsense about the injurious effects of air j)ut in motion by "the cannon- 
ball. 

Mr. Cole is an advocate for immediate amimtation, but lie docs not 
indicate the jirecise period for performing the ojieration so clearly as does 
Mr. Guthrie in his work on Gun-shot Wounds, nor does he point out well 
tho danger attending iinmgdiaie collapse. “ During the course of the 
I’eniiisulur war, the success of amputations/’ says xMr. Guthrie, ‘^jier- 
formed on the jield.of battle became so notorious, even among the sol- 
diery, that the anxiety expressed by them to have these operations executed 
with as little delay as possible, has frequently become prejudicial, the suf- 
ferer not liaviiig bad time to recover from the shock of tho injury and to 
ajiproacli even iu somedegroe the state of lujalth .” — [On Gun-shot iYoniiAU.) 

Mr. Cole recoinniends that gun-shot wounds of tho eliest should not be 
dosed, hut rather left open for the escape of ffuids, in o]>position to the 
course of treatment suggested ]>y hotli Larrey and llennen. lie also tliiuks 
it right to remove a small portion of the rib with a Key’s saw, to secure an 
intercostal artery, when the liiemorrluige c^iiiot be restrained by the usual 
means. Tho surgeon wdio would undertake this oi)cration'imist be a bold 
man; and it is W(jrthy of remark, tliat such a measure is never thought of 
in ordinary cases of fractured ribs, when the vessels here sjiokeii of must 
often be torn. Fatal bamiorrhage into the cavity of the chest would iu 
all probability be from some other source; either from the vena azygos, 
or from the large vessels about the heart, of which accident there are crises 
upon record. Kenneii observes, that in some irritable habits, where the 
bony covering is removed, the ha*Biorrhage from the intercostal arteries 
is much more profuse than could be supi)Osed from their size; yet he 
adds, I have never met with a case requiring the teuaeulum.” Flciick, it 
is true, carried a needle round the rib of an injured intercostal artery, and 
])utting a tent under it, tightenc<l the ligature so as to compress tho 
vessel ; Thedcn, the PrCissiau surgeon-general, found the plan, upou 
trial, followed by fatal consequences, as any reasonable man might have 
anticipatetl. 

We are glad to see that no umlue stress is laid on putting tho patient 
upon the injured side; a 'piece of advice often impracticable and useless. 

All European who surveyed, for the first time, the small-handled, ai>pa- 
rcntly ill-balanced, but sliArp-edJed sword of the Sikh or the'Bcloogh, 
woidd scarcely fancy it capable of inflicting such sevcrc*^w#unda in* the 
hands of the experienced warrior as those recorded by all observers. The 
British soldier soon ceased to regard with ridicule the small dark-coloured, 
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yot active native, who, under the comhiued influence of religious enthusiasm 
and t)f opium, danced along the Hue alone, niutt<?rin'g some chaunfr, 
wounding* those whom he C(nild reach, and prepared to die u])on' the field. 
The weapon is not used for striking, and hut rarely for thrusting ; it is 
drawrf across the object with such address, that it cuts down to the hone 
oven ill sirch a well-covered linib as the thigh. Mr. Cole relates the casci 
of a soldier who was most effectually scalped, “a portion of tho integu- 
ment, three inches by two and a half, being clean cut oft’" (Caso'lxxx.) 
In other instances the bone divided. In case IxxxiL, the sword in 
its course “ cut off the ala of the right nostril, shaved the malar boiu',, 
severed the®lobe of the right ear, grazed the ramus of the jaw e.Kposing 
the teeth, turned into the neck, and terminated in front at the sternal 
end of the clavicle, behind at the spinous processes of the cervical ver- 
tel)r.T, laying three of them bare." In the tr(‘atinent of such wounds all 
morbid fear respecting the use of sutures must be set aside — the edges 
must he effectually approximated till lymph is effused. 

Wo think some of Mr. (\)lc’s methods of treatment severe. In wounds 
of the tongue attended by bleeding, he recommends — ; ^ 

“I’iiich the tongue iibovo the wound with a flat ])air of forceps until tlic 
l)l('cding ceases; (juickly sponge out the wound, dry it, and apply nitrate cif silvc r 
freely o\er its wlioht surface: now allow the tongue to return into the month, to 
be agjun drawn out and treated as before, if hicinoiThage rclurus. A ligature uill 
nceasioually suffice, especially wberi the. wound is near the lip. Often, bou ever, 
neither ligature, nitrate of silver, nor any other styiitic, uill sueeced; iiotliing b,Mt 
the actiud eauteiy — tiie red-hot iron itself — will do !’^ lOO.) 

The tongue goes no further hack than the os hyoidcs, wdiich can be 
easily drawn forwards to the front of the mouth ; we have wiiiiesscd the 
tying of cut arteries of the tongue without difficulty, after the extir- 
pation of one-half of the organ. Dangerous hocinorrhage from such 
wounds is r.are. 

Again, in speaking of opening the temporal artery in the treatment of 
iritis, >vhy should caustic he ajiplied to the wound 1 Such a proceeding is 
both unnecessary and painful. 

The author approves of -the application of a ligature to the femoral 
artery after wound to the pojiliteal (p. 168 ); and he has in his po.sscssion, 
no doubt, some successful cases in support of the jilan here apjirovcd. He 
does not, however, clearly state whether the treatment nas lieeii positively 
satisfactory in liis hai 4 <l — a }>oint of much praiitical iiitcn^st now that great 
importance is attached to the JUit that surgeons should in all cases cut 
down to the wounded artery at the spot injured, and put a ligature above 
and below the ajierture. That sucli, when readily within our jiower, is 
the proper course of treatment, no one can for a moment doubt ; but it 
might be a question whether amputatioJi would not be preferable to the 
operation of putting a ligature upon the poplitehl in a limb much bruised 
by the passage of a bullet, with torn muscles, "with jiarts displaced and 
disfig^J^ by oxtravasated j)lood, and w4jen the immediate seat and abso- 
lute ^jjfc^nto of- the injury were doubtful. A well-authcnticatcd case, to 
under such circumstances ligature of the femoral may be suc- 
w'ould be, at the present moment^ valuable and acceptable. 
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The work shows talent, and is both truthful and original. Mr. Cole 
. Evidently had t^ welfare of the soldier at heart. The reader will find in 
it iiiucli that is interesting and useful, and the blemishes can be easily rec- 
tified in a second edition. ^ « 

Jioirms Qoote. 

• * 

liEVIEW XII. 

Afcmmrea de V Academie Nationale de MedeAnc. Tome XVI. pp. 818. — 
Fane, 1852. 

Of the great i)art which Academical Transactions have playcTl in the ad- 
vancement of medical knowledge, there can be but one oj)inion, and tl»c 
benencial tendency of their operation is as great now as at any period of 
their history. For, if at an early stage of this they formed the principal 
inodi‘ of intercommunication of learned Europe, at the j)resent time tlicy 
rescue many a meritorious j)roduction from the whirlpool of [>criodical 
medical litiu-ature, which, while it swalh^ws up all within its reach, by its 
\(‘ry multij)licit^ readers the escape from notice easy, and the process of 
search dillicult. In the Transactions of Academies and Societies, the 
author’s produeticjn a{>pears with the dignity of an itnprlnmtar (sometimes 
loo easily granted, it must be admitted), unsurroiindcd by the hetero- 
geneous mass of matter which encumbers most of our modern periodicals, 
and in a form that is comiiarativcly easy of reference, and certain of 
p»eservation. 

Among these Transactions, those of the French Academy of Medicine 
scarcely, in onr o])ini()n, holds so higli a j)lacc as might have been expected 
from the udicial publication of so renowned a body; and certainly, whe- 
ther viewed in relation to their ])ractieal utility, scientific value, or tlio im- 
])ortaut injprovcments they have heralded to the world, arc considenihly 
inferior to tliosc of our JMcdico-diinirgical Society. It is to be observiid, 
however, that besides its Transactioiis, the Academy publishes an ollicial 
• IhdlHin of its wi^ekly meetings, in which detailed and corrected rej>orts of 
all papers read, and of the r(*ports and discussions these give rise to, arc 
contained. The reports, imleed, usually c<mttded to men of great emi- 
nence in the branch of knowle<lge tmuddeh the communication relates, arc 
often of high value and interest; and it has not unfrequcutl^ haj)penc(l 
that paj>crs of very poor pretemsious have given rise to most admirable re- 
j)orts and animated discussituis, in which the leadiiig^men have taken their 
full share. This is a practice we think might be beneficially imitated iu 
this country. At present wc have at the Ihiyal Society reports wilbout 
discussions^ and at the Mcdico-Cbirurgical Society discussions without re- 
])orts. The consetjueucc is, that while in the former body the grounds of 
the report are insufficiently sifted, in the latter the discussion is often of 
the most trivial and conveVsatioual character, if indeed it can be called dis- 
cussion at all. What cist*, imlccd, could bo expected from eximipore re- 
jnarks on a paper read in arrabbreviated form, and often only iiufeffeetl.y 
lieard. If, however, it were confided to the leisurely con^idiTatioii of a 
well (jualified reporter, its merits and demerits might be thoroughly ex- 
amiued in relation to the ])resent state of knowledge upon the subject. 
The couclusioiis the reporter came to W'ould form a subject of profitalAe 
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discussion, in which the most eminent members of the Scjdety 'v^ould pro- 
bably joiri, especially if their consideration were adjoutnecl, as is often thfi 
case at Paris, to the meeting after that at which they had beou stated. 
The inducement to join in such discussion, and the utility derivable from 
it, would be much enhanced if the Society published its Bulletin, like the 
French Academy. ^ 

The present volume of the Memoirs is a good average one, and* we pro- 
ceed, without further preambl^?, to place an account of its contents before 
our readers. The introductory portion, consisting of some historical par- 
ticulars co^^cerning tlie celebrated Paris Academy of Surgery, and its no 
less celebrated secretary, Anthony Louis, and an elof/e upon Uicherand, 
from the pen of M. Dubois (d’ Amiens), the secretary, need not detain ub 
farther than to remark that if the mode in which the French signalize the 
departure of their great incn, is somewhat too theatrical, we, for our parts, 
allow ours to go from amongst us with too much indifference. 

1. Tlie first p«i>er is a report, by M. Gaultier dc Claubry, upon the 
“ Bpide/nic.^ which prevailed in Frmice during 1848 and 1849.’’ In noticing 
M. Gaultier’s former reports upon this subject (vol. ixt p. /»!), wc described 
an admirable provision made in France by the appointment of certain medical 
ofiicers, called “ Physicians for Epidennes,” wliosc duty consisted in watching, 
. and reporting upon, the different epidemic visitations that may occur. Like 
many other institutions, however, this seems to look better on paper than 
to work in reality ; for from tlicse medical officers, scattered all over 
France, only thirteen reports, relating to nine dcj>artmcnts, were received 
in 18-18, and but twenty-two in 1849. The political circumstances of the 
country in the former year may perhaps account for the paucity ; and in 
the latter yoai* M. Gaultier was precluded from reporting on the cholera, 
for the consideration of all facts relating to which a special commission, 
wit! I M. Guerin as reporter, has been appointed. There is little to re- 
4juire our notice in cither of the two reports. Typhoid fever, as is always 
the case in France, constituted by far the most prevalent disease, ami }>re- 
disposiug causes of the most opjiosite kinds are assigned by the physician- 
rcj»ortcrs. M. Poggioli, an army surgeon, gives an interesting account 
of an epidemic of the so-called cerebrospinal nieningUia which i)revailed in 
the garrison of St. Etienne (Loire) frOm June to October, 1848. The gar- 
rison consisted of two squadrons of dragoons, all old s^diers, of 11 00 men 
of the 13fch regiment of light infantry, almost all being ohl Algerian sol- 
diers, and of a similfir number of the 22nd regiment, composed (‘hiefiy of 
new conscripts. This last regiment was well lodged and fed, and under 
very mild discipline. The barracks of the other two regiments were in far 
less favourable hygienic conditions. Nevertheless tlie 22nd had 107 inCn 
seized, of wliom 32 died ; and when no new cases appeare<l, then came the 
turn of the 13fch regiment, in which, however, five only were attacked, of 
whom two died. Among the dragoons only one case occurred, which 
j>rov^d fatal. Between the 11th June and 3nl Detober, of 25 patients, 23 
di^d. M. Poggioli was now called in,** and instituted free cupping at the 
nucha, rubbing in over the searificatious muriate of morphia, with extract 
of belladonna and Itiercurial ointment. Employed at the commencement, this 
treatment seciubed to cut short the disease; but if the case had made some 
it failed tp^do so, and active antiphlogistic and revulsive treat- 
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ment tvas tesor^ to. Tincture of cantliarides was administered inter- 
nally. , After this trfiatment was put into force the alarming i^ortality 
much diminished. The etiology of the disease, on this occasion, was just 
as obscuire as on so many others. Epidemics of dysentery were rcnvxrk- 
ably prevalent in 1849, occurring from August to October, after the ex- 
cessive heats of a burning summer; hygienic conditions seeming V) have 
excited j[id appreciable influence on the production, duration, or extension 
of the epidemics. ^ 

2. M . Bouelmdat on the Nature and TreaPtmut of Diabetes MeUitus^ or 
Ol/aeosuria, — ^This paper gives a connected account of M. Boucliardat’s re- 
searches upon diabetes, which have now extended over twenty years, and have 
been reported from time to time in his ‘ Annuairc de Therapeutique.’ With 
a tenacity not unusual in science, he holds firmly to his own ojiinions, and 
appears scarcely able fully to recognise tlie facte noted by others. In spite 
of the numerous observations wliich are opposed to his view, and which, to 
May the least, prove it to be kicompletc and partial, Bouchardat arranges 
bis opinions with aa mucli confidence as if their accuracy were not almost 
universally deniedf However, we will allow him f o speak for himself, and 
to j)reR('nt in one connected view his matured creed. 

Bouchardat still beliox s lhat the normal digestion of starchy substances 
is the starting point in tins discussion. Diabetic patients do not digest 
these as jicrsons in health do, and they suffer from thirst in proportion to 
the amount of farinaceous matter they consuni(\ The quantity of fluid 
requisite to assuage thirst is exactly equal to that required to aiti the action 
of diastase on starch. In the stomach of a healthy man, two or three hours 
after a meal, very little glucose will be fouud ; in the stomach of a diabetic 
patient at the same time, a large (|uantity is ])resent. In persons in health, 
aliments for the most jjart ]iass into the small intestines before tliey 
undergo solution, and even there tliis process is far less raj>id than in 
diabetic j)atients. In the latter, diastase is socrett‘d in the slomach, and 
feculent aliments are, through the intermedium of the water which their 
thirst otnnpcls them to driidv, by it converted into glucose, which is 
fihsorhcd by the numerous venous ramifications, and transported into the 
l)lood, to b(^ excreted in the urine. This rapid iil)sorption causes a feeling 
of emptiness, whicli induces the patiflnt to take more food, and with no 
effect, as regards his nutrition, if it still consists of farinaceous sid)stancos. 
M. Boueiiardat does not consider that the discovery of sugar in the liver 
>y Tiematd, at all militates against these views ; belie^iig, in spite of the 
careful obst^rvations of fjehmann on tlwi blood of the vena portaj and 
hepatic vein, that tht* liver docs not generate the sugar, but retains it iu 
its ^substance, whencesoever derived, to pour it into the blood. AV'lieu the 
food emj)loyod etin only furnish very little sugar, as in tlie case of meat 
(inosite), only the small quantity retained by the liver is to be found, it 
being no longer cletetitable in the blood of even diabetic patients. . When, 
on the other hand, feculent food ip|givcn in glucosuria, the moderating 
power of the liver no longer suffieos, and large masises of sugar are poured* 
into the circulation, to, be oliiniimted by the kidneys — cxpenm^it having 
shown that such elimination always takes place when a larger quantity than 
3p grains are present in the blood, ^ ^ 

The diminution of temperature by V or 2® Cent., ^always observed in 



140 


Eeview^. 


[Jan. 

glucosnria, and probably due to the refrigerating of cold drinks, 

and to the waste of caloric in converting starch into* glhoosc, doubtless' is 
one of fho causes which render the destruction of the glucose in the blood 
slow and incomplete. A diminution of the alkalescence of the blood 
would have a similar operation ; and a knowledge of the fact has led in 
certain cases of tlic disease to the beneficial administration of alkalies. The 
theory of M. Mialhe, however, which explains gliicosuria exclusively by a 
vicious assimilation, due to the diminished alkalescence of the coohomy, is 
completely at fault. M. fioucliardat has frequently noted remarkable 
xiberratious of the neiwous system in diabetic patients j but he is by no 
means disposed to conclude, from the induction of sugar in the urine by 
Bernard’s experimont of irritating the floor of the fourth ventricle, that 
this system exerts a primary influence in the genesis of glucosuria. The 
]>reseiicc of sugar may, in l\ict, be determined by various influences, and it 
is j)Ossible that this irritation of the fourth ventricle operates through the 
diminution of temperature it gives rise to. „Thc diabetic j)ationt, deprived 
of sugar or feculcuts, no longer produces gluco.se; while the urine of an 
animal, similarly doj)rivcd, in whom this exjjeriment. is iyn’formed, exhibits 
it. Moreover, the amaurosis met with in diabtitic patients, disappears 
under suitable hygienic measures, without any special action up()n the 
nervous system ])eing resorted t(». Still it is to he remembered that in had 
cases of glucosuria a decided aftoction of the medulla xirinaliSj attended with 
pamph'gia, 'exists; but although, in sonic cases, this pos&ihly maybe a 
primary cause of the disease, in others it is inadmissible. Indeed, n> M. 
liouchardat’s opinion, niulti})le causes may give rise to ghioose, and any 
theory founded on an exclusive one is defective. His own statement that 
leculciit sub.stanccs arc differently digested by tlie diabetic, and that the 
thirst aud amount of glucose found in the urine are i»rf)portionate to the 
quantity of tlie.se consumed, is merely, he” says, the result of observations 
that cvciy yue may verify; and lie considers that it is an Injudicious step 
to call upon him to enter iqxm the difficult question of why diabetic 
]iaticnts digest differently to persons in health. NevtTtlieless, lie offers tlio 
following explanation. 

“ The most active ferment for the dige.stion of fccnlent aliments is the 
diastase found in the pauereatie juke; but almost all the other digestive 
fluids cjontain an albuminoid priiici[)le, wbicb, in lesser degree, possesses a 
similar solvent action, that under the influence of difibrent causes may be- 
come augmented ki power. Thus, while in tiie dog and the pigeon the 
pancreatic juice is almost exclusively charged with the solution of fecu- 
lent bodies, if we tie the duct of the pancreas in the one animal, and 
extirpate the gland in the other, the albuminoid matters of the ga-Siric 
and intestinal juices gradually assume the same solvent powers as the 
diastase of the pancreatic juice possessed. Xf^ in the case of diabetes, we 
assuii^^itroiiby or organic disease of the pancreas, the albuminoid matter 
of Jhe . gastric juice would gradually a.s6ume' the solvent power, and the 
, dllf^llou of feculcuts be achieved in tlic stomach in place of the intestines.” 
’iST ftuswe* tb this hypothesis, it may be stated, that while in some cases 
obvious changes in the pancreas and ducts have been observed, these have 
not been seen in the great majority. Again, in some patients there may 
•exist a narrowness of the pyloric orifice, and a diminished activity in the 
contractile fibres of •the Btoinach, which permits the dilatation of ita "-avity 
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and M. Bouchard^ has always foujid the stoniaoli much more developed 
in* gluQOsuria than ki health. Moreover, such persons almost always 
have an excessive liking for bread and other feculent aliments. The 
stomach, thus habituated to this long delays of so much feculent alin^ent, 
ac(iulrcs in tlie modifications of its juices the power of dissolving it. This 
hypothesis explains the intense thirst, inasmuch as the feculent iCliments 
retjuire for their digestion from seven to ten times their weight of w^ater, 
which tlTe gastric juice is quite unable to furnish; as it also explains why, 
during the suspension of digestion in the dying, or in those suffering from 
fever, the sugar may disaj^pear from the urine of the diabetic. , 

Treatment of Diabetes . — By the plan which M. Bouchardat now recom- 
mends to our notice, in its full ‘detail, he declares that he can cure the 
majority of cases of diabetes — his test of cure being not only present re- 
moval of the sugar from the urine, but the ability of the patient to eni])luy 
fa?culcnt aliments without it^ reproduction, lie. however, re(|uires the in- 
telligent eo-oj)cration of his pijtieut, and, above all, the fro(iuent testing of 
the urine, by tbe patient himself,* as a means of aseerlaining progress and 
gutu*ding against i^^laj^uc. The means chiefly to be relied upon are those 
of a hygienic character; and, at all events, the power of these should bo 
exchisiA'ely ascertained at first, before resorting to any medicinal agents. 

1. Diet. As long as the urine exhibits sugar, all f(*euhnit and saccharine 
aliments must be entirely cxcliuh'd; but the patient need not be confined 
to what is called an exclusivcOy flesh diet, although tins, wlion nut re})ug- 
nailt to l\im, is the best. Every description of meat, dressed with the 
usual sauces and seasonings, (to the excln.-sioii of flour, however,) may be 
employed; and for those who can get over the prejudiec against it, tlio 
flesh of carnlooruHS animals, M. Boiiehardat says, is best. By j)r(>]).'r 
managcimmt (and wlait cannot a Freiieli cook do]) that of the cat or ibx 
becomes a highly relishing viand. Several j>oor i>atients, who otherwbe 
would have heen unable to j>roeure a llesli diet, have resorted to this means 
with advantage. Eisli, in all its numerous varieties, forms a valuable ro- 
Bouree for both rieli and poor, and may be eaten Avith abundance of oil and 
a moderate (juantity tjf vinegar. Eggs, again, so snseeptiblc of varied 
modes of pi'e]>aratioii, are excellent; and altliou^i milk is forbidden, guol 
fresh cream ami all kinds of cheese arf allowed. Except in extreme cases, 
gi'een vegi'tablcs and salads, although they contain some sugar, starch, or 
gum, may be taken in moderate quantities; but abundance of oil, or tl c 
yolk of eggs, shtmld be eoiijoiueil. For such patients who cannot well 
overcome their liking for bread and other feculcnts, M. Bouchardat has, 
during ttie last ten years. Lad prepared a broad of Hour eoutaining 70 per 
ceiTt. of gluten. 

As tbe prohibited feculent ^md saccharine bodies bolonglo the respiratory 
group of alimcutary substances, we have to choose others from the same 
group; and those best calciifated to supply their places are fatty bodies and 
alcoholic drinks. Among flic latter. Bordeaux wine occupies a promiiunt 
place, as much us from one t<5 two \tres (from two to four pints; bei’gg* 
admissible diem, which, at 10 per cent, of alcohol, would supply about 
150 grammes (2 J oz.) of this su^bstaiice in the 24 hours. Fatty bodies 

•• For indicating the lijcstnce of sugar in tbe uiinc, he employs lime water, and believes it b« 
n safer test tliui I the copper .solution; for the quantitative dctcrmiuatiqji be employs exclusively 
^Biot’s Polarizing apparatus. ^ * 
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must not be given too exclusively, lest they excite di^st, but mingled 
with other aliments, from 150 to 200 ijramims being r^uired, in ^ditk?ji 
to the alcohol. Beer is objectionable, from containing dextrine. Coffee, 
drunk without milk or sugar, and to which a little ruin, cream, ot bmndy 
may be added, is a good drink. To relieve thirst, Seltzer, Spa, Vichy, or 
soda water may be taken; but acid drinks, so keenly desired by thc«‘'pa- 
tieuts, are very objectionable. The patient should always eat wind drink 
in moderate quantities, slowly masticating his food. This practice tends 
to the relief of the attciidalit dyspepsia, and to assist the distended sto- 
mach to retnrn to its normal dimensions. A flannel bandage applied 
around the epigastrium contributes to the same end. 

2. Clothing . — As chills operate very, injuriously on these patients, 
warm flannel clothing forms a valuable protective agent, and beneficially 
excites the languishing functions of the skin. Indeed, some medicimtl 
agents are of no avail unless aided by com^)letc flannel clothing, whicli 
maintains diaphoresis. (leiieral frictions arc very useful, and a moist 
warmth of the feet should be maintained. 

3. Excrciae. — To recommend tins indiscriminately would be injudicious, 
for many jiatients are too feeble to undei*take it. But when their strength 
has become somewhat recruited by regimen, walking, gxinnastics, agri- 
cultural labour, &c., much expedite tbe cure, and arc found, as r(‘Covery is 
approaching, to enable the feculent aliments to become utilized by the 
system. 

4. Pharmncmtical Agevita. — M. Bouchardat entertains a high opinion of 

the utility of carbonate of amnmiia (froni 5 to 15 grammes— 11 to 230 
grains — in the 24 hours), providing flannel ejothing be worn. Other alka- 
lies siillicc for slighter eases, when the urine contains uric acid as Well as 
glucose. Em[)loye(l conseutaneouHly with out-of-door exorcise, they seem 
to exert great inllucnce in preventing the reappearance of sugar in the 
urine, when feculent aliments arc resumed. Opiates, if given alone, aie 
mere palliatives; hut wheu conjoined with other remedies, and in moilorato 
doses, so as to act on the skin, they are very valuable. M. Bouchardat 
sometimes prescribes Dover s poivder, but prefers the old thcriaca before 
all other preparations, without dcfeudijig the absurd complexity of its 
com])osition. „ 

In severe cases of glucosuria, then, diet, exercise, and flannel clothing 
constitute the basis of treatment, carbonate of ammonia and opiates best 
aiding their actiom Other remedies have their occasional uses, such as 
iron, tonics, chloride of sodium, and antiscorbutic plants. M. Bouchardat 
often em])loys emetics at the commencement, and endeavours to modify 
the disturbed fuuetious of the liver by tt 2 >er)eDts, of which, ox-gall with 
rliuburb are the best. 

Circumstances influencing the effects of Trentment , — Foremost among 
the favourable indications in a case is the rot^^nd return of the urine to a 
nornmV state, which may take place in from 24 to 48 hours after the fecu- 
Icnts Iteve been excluded. The reemi date <f the afection is another highly 
fifV^>urabl^ ckcumstance ; and because it is so, M. Bouchardat urges testing 
the urine whenever the slightest susjncion can be held, and for the detec- 
tion of relapses, which are frequent and insidious. Other favourable cir- 
tsumstances are the retention of considerable euiho^ipoint, the easy circum- 
stances of the i)aticcqt, and his being in poasession of great persever^ijijce. 
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The unfavoumhle circumstances are the reverse of the above ; but neg- 
ligence is still \^rsQ than i3ovcrty, as the poor man has some resources. 
The tteatmeut of the case is usually ill managed in hospUeds, owing to the 
\dtiated air, the absence of exercise, the sameness of diet, and the insuffi- 
ciency of surveillance. The existence of a great appetik is a commoh and 
n^t unfavourable circumstance, requiring only moderation in its*gratifica- 
tion, at meals not too far sej)arated. Want of appetite is a far more un- 
fa voumbic sign, which should be actively combated. M- Bouchardat has 
found small doses of rhubarb, and exercise Hi the ojien air, of advantage. 
Obstinate constipation, resisting the most varied purgatives, is a bad com- 
plication, iiidicuting disease of lojig duration, which has prodifced impor- 
tant modifications in the condition of the alimentary canal. Fatty sub- 
stances, combined with matters which leave residue, as spinach and gluten- 
bread with bran, are here indicated. Cold and damp rvir is unfavourable 
to diabetic! patients; but M. Eouerbardat bas Imd patients from Algeria, and 
has not derived advantage from sending others to Italy. M. Bouchardat 
agrees with Dr. Prout in coiisuloringthe ap])earance of alhitmenm the urine, 
which is often met with, as an unfavourable occurrence. The prognosis of 
eaecharine filbiiimnuria is not so serious as is that of sinqdc chronic albu- 


minuria. Tlie frequency of the occurrence of jdithms in cases of glucosuria is 
familiarly known. In ail the nutoj>sics the author has made, when the patient 
has not lH‘cn cut off by nn intercurreut aflection, lubcrclcs have been found 
in the lungs; and he feels convinced that many eases of phtldsis have had 
tl^^ir origin in a glucosuria that has been overlooked, and which might 
have easily been removed. In severe and old cases of glucosuria, vision is 
always found more or 1 i‘ks enfeebled; but inniost cases, when not of old 
(late, as the condition of the ]>ntient has impovf‘(l under appropriate regi- 
men, this jimaurosis has subsided. AVhen, indeed, this is not the case, the 
prognosis of the glucosuria is serious; aud it, will often be found compli- 
cated with albuminuria. I mpotence, more or less decided, is anotlier 

effect of glucosuria ; but in young subjects the generative functions resume 
their ])Ower when the original (lisease is rationally treated. Glucosuria 
may occur at any age, from infancy to senility; M. lH»uchardat having met 
wdth most cases between forty and fifty. PUi has met with none be- 
twt^cii eighteen and twenty-five. Oy age does not constitute an obstacle 
to (;urc; but so difficult is it to watch over children, that the author is not 
aware of a sustained cure prior to fifteen years of age. He has met with 
more male than female patients. ^ ^ ^ 

The two next memoirs do not call for notice. One of them consists in 
the minute relation of a successful case of ** Amputation at the lli])-joint 
fiw exostosis of the femur, by M. Henot; and the other is an essay on 
Cervical Adenitis,” as observed in the French military hospitals, by M. H. 
Larrey, a summary of which we furnished (yol. vi. 2G0), when the paper 
was reported upon to tlie Academy by M. Grisolle. ^ 

The fifth memoir is frofu the able pen of M. Oosselin, and is cnUtled, 
Jiesearchea on the S'lpiomd Cyst^ of tlhe Hand ami ’ Hi it. he 

relates the results of his anatomical researches, made m «n^atteni])r at 
clearing up some of the confusion and contradictions that have prevailed 
in the description of these tunfburs. Confounded formerly under the 
general name gatiglion, these swellings have of late distinginsh«l 
by n^^st writers accordingly as they have occupied tjle track of the flexor 



Ui 


RcvleicB. 


[Jan. 

tendons of the palm, or the extensors at tlie back of ^le wrists/ The 
distinctioh is, indeed, an essential one, for in the forinfe* case {dt*(^'ysiGdl, 
cysts), an entire synovial bursa is involved, while in the latter {parti<d or 
gamglwnary cysts), a very circumscribed portion of the synovial membrane 
is concerned. The objc<Jt of this j)aper is to determine the anatomical 
limits and connexions of the first of these, and the mode of formation «of 
the second. ' 

1. Dropsical Cysts of live Palm. — Authors have varied much Mn the 
descriptions they have given^)f the direction and number of the synovial 
membranes accompanying the flexor tendons ; and the dissection of more 
than sixty' hands, in both children and adults, enables M. Gosselin to 
account for this discrepancy by the varieties of distribution which actually 
prevail. Amidst these there is, however, a regular disposition observed 
in the majority of cases, and met with in the ftetus, children, and women 
not aecustoniod to uianual labour. There arc two synovial membranes, 
wd)ich, taking their origin a little above the annular ligament, arc con- 
tinued, the one to the second plialanx of the thumb, and the otlier to 
the second plialanx of the little finger. The first, of ^hesc is reflected 
from the li^vel of the carpus around the tendon of the flexor jirofirius 
of the thumb. The internal one is reflected on to the tendons of the 
flexors of the little and ring lingers, extending to a Inucli les.s Icngtii 
along the latter. The tendons of the index and inedius fingers ar<i 
unprovided with these bursic, and may he scjiarnted without opening 
either the outer or inner synovial cavity. Normally, those two cavities 
do not eoinmimicatc, but an occasional variety is met with in w'hieh they 
do. A more frequent varict|||eon.’3isls in the presence of a supcnnimcniry 
sac, jilaced between the two others, above the annular ligament, and not 
unfroipiently coinmimi eating w'ith one of them, ospeeially the internal. In 
the course of the ])rolongation of the internal cavity it normally underg(>es 
a narrowing at about midway of its course, and a nut unfre<jucnt variety 
is found in its becoming obliterated at this ]>oiiit. As a fourth variety 
may be noticed the presence of small, isolated, synovial sheaths, distinct 
from the others, formed from tlic cellular ti.ssue of the superficial tendons. 
Tims, normally, there arc ('avo synovial cavities in this locality; and wdieu 
authors have described more, they have b(‘eu alluding to some of tlicse 
varieties. Wc see also why, a.s a rc.>ult of chronic inflanimation, the little 
and ring fingers are those cs])eeia]ly liable to become eoStracted. 

2. Ganglionar y Partial SynovuU Cysts. — M. Cl ossolin has nothing 
now to coinmiimc^te respecting the symptoms or treatment of these 
ganglions, so often met with at the hack of the wi'ist, his object being 
merely to draw attention to their mode of origin. After adverting to the 
different exj>lanations of tliis, hazarded by pnor writers, he states that he 
has b<^<in led to offer a tiew one, by having observed, in a great number of 
radio-carpal joints he has examined, immediately beneatk the synovial 
membrane, bebind the semilunar and scaphoid bones, certain whitkili or 
gr^ish%3orpiisclcs, varying in size frdm that of a millet-seed to that of a 
pea. Somf^ the.se slightly project into the articulation, but, in most 
cases, concealed in the sub-synovial cellular tissue, tliey are only brought 
into, view by the careful removal of the sjnovial membrane, to which they 

firmly adhere. Usually they do not communicate with thd* 
no orifice bt^g discernible; and their contents, which rescjiable 
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those of gangli|ns, only issue out upon incision. These mjth^synomal bodies 
.•are also met wifl* ii\the medio-carpal joints, but much more rarely. Whether 
viewed as to their locale or their contents, these bodies must be regarded 
SB exhibiting the earliest stage of ganglionary formations; and the fre- 
quency of their existence, and regularity of their position, lead to the 
inference that they are modifications of a natural disposition. Additional 
researcljes have brought M. Gosselin to the conclusion, that all the articular 
synov4al membranes (and especially those o^ the wrist) are provided witli 
prolongations, or cats de sac^ which may be^called synoviparom crypts^ or 
fjllicles, and that the obliteration of the orifice of these crypts ^ives rise to 
the accumulation of synovia. The crypts are, indeed, but one of the means 
employed for extending the synOvial secreting surface; and in some instances 
they communicate with the general cavity by broad, and in others by very 
minute, openings, the latter being liable to tliis obstruction. Velpeau and 
the Webers have, indeed, adverted to these synovial prolongations, but they 
have not generalized their (descriptions, or made the pathological appli- 
cation. Tlicse crypts are to be found in all the principal articulations ; 
and in the horsc^thc§c follicles and their communicating orifices are found 
on a much larger scale. Taking this general view of tliem, the conclusion 
becomes irresistible, that these de])ression8 of the synovial membranes arc 
means for the enlargement of surface analogous to the single follicles of 
the skin and mucous membranes. The reason why the. orifices of these 
f()]liclcs of the wrist-joint should so especially become obliterated, and 
^ 0*^*0 rise to ganglions, is not to be ascertained any more than that of the 
greater frecpieuey of sebaceous cysts imeertain regiouvS of the skin. The 
sul>-syriovial bodies thus produced may remain stationary, their outward 
progress being opj)oscd l)y the a))oneuroscs which surround them ; or 
they may increase towards the cavity of tlic joint, into which they may 
at lust burst. If the^ a])Oueurotic resistance is less decided, or in part 
destroyed, tlic bodies inake their way towwds the surface under the form 
of ganylionH. M. Gosselin has Ixjcn unable to observe any of the syno- 
viparons follicles in the slieaths and bursje of tlie tendons; anti it is therefore 
a highly important fact, in a ])ractical point of view, that the ganglions 
are in communication, not Mnth these sheaths,* but^with the joint itself, 
into which, indeed, they sometimeJ^, at an advanced period, discharge 
themselves. 

The next essay is an important practical paper by M. Hutin, chief sur- 
geon to the Invalides, upon the ^^Necesdiy of extracthUtf foreign bodies ami 
sjib’mi&rS) in the treatment of GwnsJwt Wovnde.'' In a celebrated discus- 
sion which took place at the Academy after the events of June, 1848 (Brit. 
& For. Med.-Chir. Ilev., ii. 261, o46), great discrepancy of opinion prevailed 
among distinguished surgeoijs as .to the rule of practice to be folhrwed in 
this emergency. The present paper, based upon its authoris fourteen 
years’ experience in Algerian warfare, and five years’ observation of the 
results of treatment amoiij^ more than 4000 inhabitants of the In'ialid^es, 
is an energetic protest against* the temporizing practice advocjjted by some 
surgeons. It scarcely calls for or admits of analysis ; and we riAy content 
ourselves with saying, that the advocates for the prompt removal of foreign 
bodies will find in M. Hutin a most able coadjutor, speaking with greal^ 
authority, in consequence of the opportunity he has h^d at the luvalides, 

21-*?. I. XO 
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of contemplating the results of the most opposite lin§8 of practice^ 
In relation to this subject we cannot refrain from notjei^ the fact, that* 
while by the events of 1848 surgical science received illustratioh on 
severaj important poiiits, those of 1851 have not been allowed to contribute 
to this end. No cases, statistical results, or clinical lectures, have appeared 
in any of' the medical journals; and a render relying upon them alone 
information, would remain in absolute ignorance that occurrences attended 
with so much suftering and slaughter had ever taken place. IlcpDCssion 
has invaded even the realms ifi science. 

The last^einoir in the present volume is a prize essay by M. Broca, 
Prosector of 'the Faculty of Medicine, having for its subject the Patlm- 
logical Aimtomy of Cancer^' and occupying nearly 400 pages. Of so 
lengthened a production, a minute analysis with the space we have at 
command is out of the question; and we will only attempt to furnish an 
outline of the conclusions the researches of M. Broca have led him to 
arrive at; and esp<'cially of such of them as differ somewhat from those 
of other observers. While entertaining a very high opinion of the value 
of the revelations of the microscope, he believes that^rcal practical utility 
can only be attained by conjoining laborious clinical research with its 
employment; and to the neglect of such association he attributes the 
errors and reveries of certain of the (leruiun microscopists. 

M. Broca considers that the lactescent juice which every cancerous 
tumour yields to pressure or scraping, sufficiently characterizes the disease, 
ill the great bulk of cases, even to the naked eye. Any tumour yielding 
juice at all, or only a sarov^ wniy be at once set down as noii- 

canecrous. (?) It is true, lucteseency may result from other causes, as 
purulent, lacteal, and tubercular infiltration, ttc., and in certain of tliese 
cases may require the intervention of the microscope to distinguish the 
nuclei and nucleated cells, which constitute the essential feature of cancer. 
Tlie microscopic appearances are given in full detail ; but with tliese the 
writings of Professor Bennett (whose researches receive from Al. Broca 
well-desen^ed acknowledgment) and others, have rendered our readers 
familiar; and we will only quote one of the concluding passages of the 
description. • 

"It is f.hus seen how varied arc thc^ forms and mode of existence of cells in 
cancer. TV'o find in cancer, and in it alone, everjf disposition which tlie eh*menlary 
vesicles arts capable of assuming in orgaui/aul beings. Ev<^y imaginable tyn(‘, 
every possible mode ot production and mu Itqdi cation —isolated development, endo- 
genous generation, fissiparity, are found combincdly or separately in this tissue.” 
(p. 482.) 

M. Broca first considers cancer as a tumour in the abstract, and then 
as a disease affecting various parts of the economy. Its principal forms 
are next described, tlie paper terminating wifli an account of the charnc- 
teristicq of pseudo-cancer. In treating of ihedocal evolutio 7 t o£ ameer he 
asserti that Vogel’s statement that fibres are first organized in the blastema 
•iUrVhich canccr-cells are afterwards deposited, must have arisen from his 
toring mfetaken for cancerous deposits the lymph which is effused in the 
l^ediate vicinity of the tumour, a.s a conscijuence of the irritation it 
j&oites. In early cancer M. Broca has Usually found a large proportion of 
free nuclei, while ^ the nucleated cells that are present are very much 
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smaller than ^ey are at a more advanced stage of the disease. He totally 
.• denies the poAihility of healthy tissue undergoing degmieratim or trcms^ 
formation into cancerous, snbatii-ution supervening upon atrophy (ns in the 
so-called fatty degeneration of muscle) being really the change winch does 
take place. In like manner be cannot admit that a homceomorphous or 
•innocent growth is ever converted into a hcteromoridious of malignant 
one. '‘He points out the utter absence of evidence of such change, that 
can "bear the scrutiny of modem means of investigation. A supposed 
homoooraorphoiis growth must never be reiioved on the pretext that it may 
degenerate. It has the same, but no more, risk of becoming^a seat of the 
deposit of cancer, as any of the normal tissues. Cancer invariably 
. increases; and cases, in which a partial diminution of the size of the 
tumour takes i)lace, must be regarded as examples of resorption of 
honiooomorphous elements, which have heqp deposited amidst the hetero- 
morphous elements. As to the entire disapjyem'imce of a true cancerous 
growth, not only can no cliyical fact of sufficient certainty be adduced in its 
favour ; but the results of histological iiiveHtigation do not encourage the 
admission of t^^e iy)ssibility. M. Broca bears testimony to the faithfulness 
of Bennett’s description of the fatty and granular alteration sometimes 
observed in tbc cells; but he cannot admit that these should be regarded 
as abortive or retrograde cells, or as tending to show the possibility of 
the spontaneous cure of cancer. 

The increased deposit of cancer-cells is attended yfWhiXic, projxJifcition of 
4lie tumour at its peripliery. Its progress is for a while delayed by a 
grcyisli or yillowish infiltration of lymph, which surrounds the tumour ; 
Init tins is invaded by the increasing deposit, which gradually in- 
sinuates itself into the interstices of surruundiiig tissues, compressing 
and causing the atrophy of these, and eventually occui>ying their ] daces — 
not by transformation, but substitution. The looser and the more cellular 
the tissue, the more easily does the new deposit gain admission, while 
where but few interstices prevail, the slower is the progress of the cancer 
ill that direction. As the cancer advances, too, its substance undergoes 
ranujUmement^ which Broca looks upon as a true phasis of its evolution, 
and sign of the increased activity of the specific element of the disease, and 
not as an internal gangrene withiHodgkin and Carswell, or a process of 
dec^ay Avitli Walslie. I’his real ranhullisscmentj which affects a tumour at 
first hard, is to bo distinguished from the apparmt ramollisscment due to 
the deposit of certain jiortioiis of cancer which aroi»joft or diffiuent from 
the beginning, 

The vascularity of cancer is usually proportioned to its softness, being 
slight in schirrus and considerable in cncephaloid ; proportioned, in fact, 
to the amount of the specific elements of the disease, the nuclei and cells. 
The circulation pi-esents great analogy to the cerebral circulation, arteries, 
and veins, ramifying upon the surface, while capillaries penetrate the sub- 
stance. The middle coat*of arteries may long resist the progress yf cancer, * 
the compression caused by Vhich 'iuay induce partial obliteration of ’iheir 
calibre. Where tliis is not the case, extensive external hflBirA)rrhagc may 
follow the successful invasion oj the disease, or an apoplectic effusion may 
take place into the substance of the tumour — the effused blood undergoing 
* changes very similar to those observed when it is efljisod in normal struc- 



tures. Sometimes such eflusions are multiple and intercom^mcate, tl>e 
hlood not coagulating, and receiving an impulse from.^acl|biRing vessels. 
This is often the case in encephaloid disease of bone, and has been mis- 
taken for &'ectile tumours of that tissue. As far as M. Broca’s experience 
has gone, all such so-called erectile tumours of bone are really examples of 
this hasma^de cancer. The thin and unresisting structure Q& the walls of- 
veins soon yield to the invasion of cancer, but their contents are not effused 
into the substance of the cjimcer. Veins of small size may become (Juite 
oblitemted, but those of larger fcalibre arc either opened into or plugged up 
with a cancej;ous deposit, more or less of which may become detached, and 
gain admission into the circulation. Indammatmn of cancer is of far 
seldomcr occurrence tlian from its richness in capillaries might have been 
expected; and inflammation occurring around the cancer luis often been 
confounded with that of its substance. It is an error to consider ramoU 
Usaemetd of cancer as one of its results. Several of the alleged cases of 
supjmratimi of cancer will not bear examination, that quoted by Walslie 
from Leveque-Laaource among them. But rare as such cases are, M. Broca 
has met with an indubitable one occurring in oaucea*^ of the lungs. 
He has also had three cases of j)artial gatnjrene of cancer, and has met 
with about thirty others recorded, the great bulk being examples of 
ei3cci)hnloid. 

Treating of cancer as a disease, M. Broca states he has only met with 
three eases in which the jynmary tumour was not a solitary one, and 
M, Lel)ert has communicated another to him. Other examples are recordedr 
but the cancerous nature of the disease was not ascertaine<l by the micro- 
scope. in all cases, however, these simultaneous tumours have existed in 
the same organ. The progress of primar}' encephaloid cancer is somotiines 
considerably delayed by its becoming surnninded by a kind of cyst, j)ro- 
diiccd by the hypertrophy of the surrounding, cellular tissue. M. Broca 
only admits the propagation of cancer by direct continuity, and is quite 
unaware of the grounds upon which Walshe assigns simple proximity as a 
mode of propagation. The cancers which become successively develojied 
in the lymphatic glands are due to the transport of cancerous matter, 
whicli liiis obtained admission by the destruction of the walls of the 
lymphatics. w 

Proceeding from the local manifestations of cancer, M. Broca passes on 
to the consideration of the state of the economy in Vliich cancerous 
infection manifests itself, and before examining into the nature of this, he 
details the changes in the fluids and solids by which it is characterized. We 
will pass over this portion as containing nothing novel. The author denies 
altogether the alleged antagonism of tubercle and cancer. Under th6 
influence of cancerous infection, multiple cancers, termed by M. Broca 
cancers of infection, are produced in various organs, most of them being 
at more o,r less distance from the primary centre, and unconnected with it 
by dirf*cf communication. These act just as f?b many primary centres, 
propagating tjiemselves around, and ^incre^ing the intensity of the 
infection to- which they are due. Most of these cancers assume the 
encephaloid form. 

M. Broca distinguishes the two very flifterent conditions which precede 
aifd follow the appe^ance of the primary cancer, applying to the first" 
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the appellatiot ca/ncerom diatlmis, and to tho other, eano&rom inject^i. 

‘ The diathesis not directly produce the infection, but it ^ves rise to 
the primary tumour, whicli at a later period poisons the economy. The 
'^tunu>ur is, so to say, the bond of union between the diathesis and the 
general infection. Of what constitutes this modification of the economy 
^hich he tenns the cancerous diathesis, M. Broca professes his complete 
ignorance; but he strongly opposes the hypothesis of Carswell, that 
the blood is primarily affected, as unfounded on any fact whatever. Even 
the relation which the primary tumour beats to the cancerous infection is 
at present obscure , but M. Broca considers the balance of evidence is in 
favour of the view which regards the infection as resulting from the 
transport of cancerous matter into the circulation, by means of the 
opened veins, and in exceptional cases, the lymphatics. Bejecting the 
metastatic theory, he contents himself at jiresent with noting the facts 
connected with the ai)pearance td* the secondary or ^infection cancers, 
and acknowledges that h(^ is as ignorant of the mechanism of their 
production as of that of the production of the pustules of variola, or the 
eruption of t^plu^id fever. M. Broca adds some illustrations to the 
melanclioly chapter of rdajm of cancel'; which he regards as of nearly 
constant occurrence. Among the patients operated upon by Blandin in 
1847 and 1848, there were (i9 >vho furnished tumours, most of which, 
prior to the employment of the microscope, would have been regarded 
as cancerous. On examination, 2 proved to be fibro-colloid, 5 fibro- 
|)lastic, 1.5 epithelial, and 0 partial mammary hypertrophy. Of 39 really 
cancerous patient.s, 1 1 died from the consequences of the operation, and 
28 survived these. Of these last, 19 were kept in view, and every one of 
them liad relapse, IG within the first year, 2 in the course of the second, 
and tlic last at the cud of the twenty-fifth mouth. By the beginning of 
18r>0, 17 wore dead, and tlm other two were expected soon to follow them. 
Ill spite of so discouraging a result, M, Broca believtis the should 

always be resorted to, whether for primary or relapsed cancer, providing 
general infeclicm of the economy has not taken place. Sources of this 
in lection are tlius removed, ainl its production delayed. By those who 
confound the diathesis with tlio inlectiou, the ^^^cratiou should, of course, 
be alwa 3 's interdicted. • 

John Cltallo. 


Review XIll. 

On Iihe,nmxitisin, Ehenmitic Gout^ ami Solalica : their Pathology, Sym2i' 
tomSj and Treatment, By Henky William Fulleii, M.i). Cantab., 
Assistant-Physician t» St. George’s Hospital . — LovuloUj 1852. 8vo, 
pp. 403. ^ • 

When we consider how 'large is the number of its victims, how intense* 
and protracted the sufieriifgs it •occasions during its contimiaucer^HUid 
what subsequent evils it entails from the cardiac mischffif*wliieh on its 
subsidence it so often leaves behind, we cannot but feel convinced that the 
disease described as rheumatism is one of the most formidable affections to 
which tlie human body is liable. When we couside^, too, that all this ^es 
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on from month to month and year to year, at one season a^pst as much 
as at another, and apparently but little influenced by ftb^epidemics ^and 
vicissitudes* l>y which most of the other previdciit forms of diseai^ arp cha- 
racterized, wc can well understand why so many zealous inquirers liave 
entered the field against tins formidable enemy, with the view of discovering 
its nature, ‘disarming it of its power, and reducing the number of its ^ctims^ 
And yet what can w'e really be said to know of the true pathology -bf this 
disease at the present time, after all the efForts which have been directed 
towards its elucidation. We certainly know that it occurs at all ages, but 
chiefly in thj* young ; that it attacks the strong and robust scarcely less 
often* than the weakly and debilitated ; that it manifests itself by greait 
febrile excitement attended with severe inflammation of a peculiar kind in. 
the parts about the joints, and very often with serious cardiac disease ; and 
that these phenomena are acco^npanied by profuse acid secretion from the 
skin, by tlie separation of large quantities of uric acid through the kidneys, 
and by a higldy fibrinous condition of the blo^id. But as to the essential 
cause of these and other manifestations of the disease, we really know 
nothing with certainty, and the only approximation ^ruth W'e can be 
said to have attained, is, that these various phenomena are probably indi- 
cative of or dependent upon some, as yet undiscovered, morbid condition ’ 
of the blood. 

Among the more recent labourers in this wide and important field of 
inve.stigation must now be ranked Dr. Fuller, the author of the work at 
the head of the present article. We j>urp()se taking a general survey of 
the principal contents of this work, briefly alluding to such points as seem 
to present anything particularly novel or instructive, and entering soine- 
wliat mure fully into one or two of the more important topics discussed 
in it. 

An introductory chapter of twenty-eight pages is occiipicd with a con- 
sideration of the probable cause and nature of rheumatism. The author 
oifers sufiicicnt reasons against the opinion that mere exposure to cold and 
damp is of itself enough to induce an attack of the disease : yet, we think, 
he scarcely ascribes as much weight to the agency of this 8uppo.sed cause as 
the history of many cases scorns fairly to justify. For although it he true 
that the mere cxj)()surc to low tempora(ure oombiiied with moistun^ is not 
the cssentiid, yet in a large majority of cases it seems clearly to be the 
exciting, cause, acting on a system already predisposed to tike disease. The 
real predisposing caujie is ascribed by Dr. Fuller, in common wdth many 
other modem pathologists, to some morbid condition of the blood. In 
support of this view he observes, verj" justly, that — 

"If certain substances are introduced into the circulation, fcvf3r is setup, rigors 
often occur, and iuflauimatory symptoms vtTy slior I ly supervene in various parts of 
tlio body : symptoms wbieli vary in intensity and locality, according to the amount 
and character of the poison. Aiid if the blood be altei'edjiin character, it is pracli- 
. cally the same, whetlier it contain mattoi*s foreign toihe system, and altogcithcr 
moijtnd ln*kind, or whether it contain an excess ojilyofsome material, a certain 
arnouCt of wdiiaii is comi)atible with health. In either case it is unhtialtliy and 
j)oisouous in its nature ; in either case it contains a waiencs morbi, whi(*h may 
not only produce fever, oi* tlie symptoms of gci^'ral derangement, but if irritating 
ill its nature, may give rise to local inflammatoiy symptoms.** 

it is by no means clear, as yet, on what the morbid condition of the 
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blood in iheuMatfsm really depends. Dr. Fuller believes it to be due to 
^ the existence oi^oine poisonous principle probably “ generated in the system 
as a product of mal-assimilation,” and seeming to bear a clone identity 
with |9ome natural excretion of the skin.” Accordingly be entertains the 
opinion held by Dr. Prout, Dr. Todd, and others, that this poisonofls priu- 
aiple, the actual 7imtei%e8 morbi, is lactic acid, retained in the blood instead 
of being eliminated by the skin. No facts, however, are given in direct 
support of this view of the real nature of the morbid principle in the blood, 
and we jnust be considered as still iu the dark respecting a question which 
bears so importantly on the jiathology of rheumatism. All, however, will 
doubtless agree with Dr. Fuller, that whatever may be the mofbid material 
or materials, on the existence of which in the blood the phenompua of 
rheumatism probably depend, they are generated within the system, and 
not absorbed from without ; that they constitute a peculiar or specific poison, 
which is of the same general nature iu every case; am^that the develop- 
ment of this poison may bo called into play by anything which exercises a 
prolonged tiepressing influence upon the system, especially if at the same 
time there be ap hereditary tendency to the disease. When the system is 
thus deranged, and the 

Khcuniatic iwisoii is present in it, any disturbing circumstance, even of tem- 
j)orary duration, such as ovor-fatiguc, anxiety, grief, or anger, by rendtiriug the 
system luon; susceptible of its influence, may prove the accidental or rxciling cause 
of the disease, and cxjiosiire to cold or to atmospheric vicissitudes is almost 
yerlaiu to induct; an attack.” 

Chapter Tf. is occujncd ebiefly with a consideration of the hereditary 
character of the disease, the author stating that he had distinctly traced the 
hereditary taint in 71 out of 24G cases of rheumatism admitted into St. 
George’s Hos])ital ; (nearly 29 jier cent .) regard to the iullucnce of 

age and sex on the development of the disease, there is nothing strikingly 
new iu the autlior’s remarks. Most pathologists will concur in his obser- 
vation, that 

“Those ])fTsons are nalurally the chief sulTcrers who, through want and priva- 
tions, irrcgidanty of life, and neglect of their general licaltli, arc rendered most 
liable to that state of njai-assinniation whereby tlie matcries morhi is produceil; 
and wdio, again, from the nature of their occupations, are most exposed to atmo- 
spheric vicissitudes, and to other excitnig causes of the diseasi;.” 

Chapter 111. consists of a brief inquiry into the localities and textures 
of the body which are tho seat of pain and inflam^imtiou in rheumatism. 
Although the fibrous and Jlbro-serous structures are those on which the 
stress of the disease mainly falls, yet since the disease is one of tho blood, 
•wliioh circulates to all parts, so, the autlior thinks, “ all must be more or 
less liable to suffer.” 

From a good general account of the symptoms of acute rheumatism in 
Chapter LV. we quot#tlle following, as an important passage : 

“ One of the most remarkable and suggestive facts in regard to rhegmatisni is^ 
that tho fever and constitutiuinJ distress are not [always] commensurate \i^+sthc 
extent and intensity of tlie local symptoms. Not only is rheuuflllic inflammation 
of the joints very Irequcnily ijraccded by febrile disturbance, but soinolimes tJie 
fever runs so high before any loAl symptoms have been established, as to cause 
even cautious and intelligent practitioners to mistake the nature of the iinpei^Ung 
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attack. Moreover, when febrile symptoms do tbxis precede tliejai6itablfebine?jt of 
local iiiflamnmtiou, they are not only not increased by its occur^ce, but, as was ^ 
remarked by the sagacious and observant Sydenham, thejf^ are very 
relieved, the pulse becoming calmer, the countenance less anxious^ the patient 
altogether easier.” . \ , 

Chapter V., on the treatment of acute rheumatism, is one x>f tbe best 
in the book. After sketching in outline tlie several plans recomipendea 
by writers on the subject, and drawing the comparative merits the 
different remedies usually cmplpycd, the author describes the course which 
he himself has been led to adopt. His observations on this subject arO 
prefaced by remarks so appropriate in regard to the assumed efficacy of 
particular remedies in this disease, that we are induced to quote them. 
After remarking that the advocates of each*^ remedy have founded their 
opinion of its efficacy on the rapidity with which the symptoms disappear 
alter its employment, he coiitinues, with justice, — 

“ Bui as, when udfcomplicated by cardiac affection, the disease usually termi- 
nates, sooner or later, m recovery, and .sometimes subsides with marvclhnis 
rapidity under every vancly of remedy, it is obvious, that no sound inference 
can he drawn as to the success of any particular method ol‘ tiwatrjHJnt,’ unless such 
treatment Ijas been largely adopled, and has been attendc'd with tolerably ujufurm 
results. And 1 am sure I may say, without fear of coutradictiou, tliat each and 
(‘Very plan of treatment which has been hither! o proposed is r(‘garded by the 
profesbiori as unsatisfactory. If in one ])erson‘s lianas any pariicuhir nmiedial 
course has proved efficient, it has signally failed in those of another : if at one 
time a remedy has proved efficacious, it has been found inert or iniurions at 
another, under different circunistauccs of age, b(‘X, constitution, and the like! 
Nor docs this appcjir strange to those who consider the tni(.‘ nature of the dis- 
order, and the variety of circumstances under wluch the jdiysiciau may be (tailed 
upon to minister to Ids patient’s relief. The bleeding, whicli in the young, 
plethoric, and robust, may be neccssjiry to allay excessive vascular action mul 
cause free secretion, niav, in the weakly, induce irritahilitv of the lu'arl, and a 
cunseipiciit attack of cartliao inffammalioii. The opium, which iu one uersoii may 
pro V(^ of the LTcatest service in promoting free perspiration, and in allaying the 
general irritability of the system, may, iu another, cheek the. biliary and oth(‘r 
si-eretions, and thus prevent the elimination of the rlieuiuatic poison. The eoii- 
linued use ol calomel, and the constant purging, winch may be beuelieial to one 
patient, by removing large qiucitities ol uniieailhy secretions, may unneccbsanJy 
exhaust tlui si length of another, and tend v^jry greatly to impede recovery. And 
so iu regard to every remedy which has been proposed: what is useful at one 
time, proves useless or positively injurious at another.” \ 

The author then jjasses in review the principal measures hitherto 
reconimerulod for the cure of rheumatism. Against the general abstrac- 
tion of blood as a ])art of ordinary practice in this disease, he is strongly 
o}>posed, believing, with most physicians iu this metropolis, that althougUc 
venesection may be called for in some cases iu wdiich young robust persons 
arc seized with a first and severe attack, yet " even then it should be 
cautiously, and in otlier casijs very rarely, empK)j|kl> since even if the 
jjjistractioTi* of blood does not tend to engender ^lardiac mischief, “still, 
convpk.'^cffuce is retarded, and the patient weakened and rcndertxl liable to 
frequtflit relapse. ’ Althougli he sjicaks highly of the efficacy of freely 
clearing out tiie alimentary canal, especially as it is often loaded with dark 
unhealthy secretions, yet, he expresses “ disl&ent from the practice of re- 
peated active purging and this for three reasons : 
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“First, beeaiS^it is not necessary to the cure of the patient, and, like bhitidin^, 

, greatly to reduce his strength, and protract recovery. Secondly, because, 
*fj^m the ^atore of xhc complaint, the patient is (^uitc incapable of mt)ving, and 
his sufoings. are aggravated, his irritability is increased, and his heart’s action 
acoelerM^f by the repeated shifting of his position, winch is rendered ncoBssary 
by thejcaile of nature. And thirdly, because it necessarily gives rise to more or 
leSb exposure, which must be prejudicial to a person bathed in perspiration.” 

To ke%) up a free action of the bowels without undue purgation, he 
recommends calomel, with a full dose of opiij^n, at night, and followed in 
the xuorning, if necessary, with a draught of rhubarb or senna with coJehi- 
cum and potassio-tartrate of soda. The other main remedies ki common 
employment are fully considered, including opium, mercury, antimony, 
colchicum, nitre, lemon-juice, and alkalies. Ihit as there is nothing par- 
ticularly novel in Jiis views respecting the effects of these several remedies, 
we will pass over his remarks, merely obscrvhig that his experience does 
not enable him to si)eak highly either of nitrate of potasff or lemon-juice, 
wdnui employed alone ; though of tlie value of alkalies and their salts 
generally, he speaks in the warmest terms. To tliis favourable c)[)inion of 
the value of alkalkie Remedies, the profession generally is beginning to yield 
assent, especially as tlie opinion gains ground, that rheumatism is de- 
pendent on a morbid, probably acidulous, state of the blood ; and that, in 
et»nse({ucncc, there is a pnjteruatural tendency to the deposition of fi brine, 
wliieb is couiit(‘racted by the free introduction of alkalies, by means of 
wliich the solubility of the iibriiic is increased. 

•The general plan of treatment which Dr. Fuller advocates does not 
materially differ from that commonly practised, consisting principiilly of 
the free use of alkalies, eombiued with eolehieum, calomel, and opium. 
Besides these internal measures, however, he employs, apparently with 
very marked advantage, the application of warm alkaline and opiate 
fomentations to alleviate tlu' ])ain of articular inflammation. Tlie solution 
lie commonl Y uses for this purpose is composed of an ounce of carbonate 
of potash dissolved iu a pint either of decoction of poppies, or of rose-water 
to which six drachms of ilattley’s solution is added ; and ho speaks most 
highly of its cllicacy. “ In every instance in whjch it has been employed, 
the relief obtained lias been almost immediate, and the pain and inflamma- 
tion liavc subsided rajiidly.” * 

The treatment of rlieumatic disease of the heart is so closely mixed up 
with that of the artieidar inflammation, that tliey can scarcely he well 
considered ajiart. Therefore, although the author has clcdicated a separate 
and distant chajitcr (clia[). viii.) to this subject, wc wdll take the liberty of 
apjieudiiig to the remarks just made, the few observations suggested to us 
by the perusal of this chaj»ter. Dr. Fuller strongly deprecates the free 
employment of mercury in twtute rlicuniatisiii, pri^paratory to the onset of 
cardiac symptoms, and w^th the view of warding thpiu off ; for he observes, 
that when this remedy is g^ven “so as to affect the constitution hefurc the 
ooinmeiiccment of cardiac inflipumation, it not only has no influcftcbvjj(i. 
j ire venting the disease, hut by the irritability and general depanasion wh?l-h 
it occasions, appears to modify its course in a mauucr by no means con- 
ducive to recovery.” When the cardiac mischief, however, has fairly set 
iii, he advocates, with others, the advantage of free mercurial action, foi* 
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the purpose of arresting the morbid process, and abaorbii^g the ina,teriale 
depoftited^by it. Although, therefore, it may be fully fonceded, tj^at 
push the influence of mercury to the verge of salivation previous to the 
development of cardiac symptoms would be objectionable, yet the cautious 
employment of this drug, especially in such cases where the otJChrrence of 
cardiac cSmplicatiou may justly be feared, with the view of gaining al cer- 
tain hold upon the system, and so of saving time when the '^internal 
mischief fairly manifests itself, must, we think, be regarded as a sdlutary 
and judicious procedure. CoVnbiued with the use of mercury, thte author 
advocates the cmj>loyment of local depletion, .effected by leeches rather 
than by cupping, as a less piinful and distressing method of abstracting 
blood from the neighbourhood of the affected part. In other respects, the 
author’s views on the mode of treatment of rheumatic inflammation of the 
heart, do not materially difl’ar from those generally entertained. 

Chajiter VI. K dedicated to a consideration of the causes of rheumatic 
aftection of the heart. The author makes it^piite ]>lain, that the cardiac 
affection cannot be due to a mere metastasis of the disease from the joints 
to the heart, but must be regarded as another moda. of <jnamfestation of 
the same morbid condition of the blood ; for it not unfrequently hapjiens 
that the heart is affected before the joints, while the disease sometiiues 
appears to be limited almost entirely to this organ, lie is of opinion 
that the occurrence of cardiac mischief is indicative of a severe fonn of the 
disease, rarely accompanying the sub-aento variety; and that it is most 
prone to arise in those cases in which the heart is cither naturally irritable, 
or rendered so by previous active treatment or general debility. 

In this chapter the author has almost necessarily had to notice that very 
important subject, the jirobable mode of origin of tbc fibrinous concretions, 
or warty vegetations, so frequently found adhering to the valves of tbc 
heart in fatal cases of rheumatic fever. Until recently, these warty growtlis 
have been almost universally ascribed to inflammatory exudation from the 
tissue of the affected valve ; but latterly the opinion has been gaining 
ground, that they consist principally, if not exclusively, of fibrine deposited 
directly from the blood. This view, which is strongly maintained l)y Ur. 
Fuller, was brought very '^^)romineutly before the profession, in 1800, by 
Mr. fcJimon, in his very excellent seirles of lectures on general pathology. 
Among the reasons which Mr. Simon there offers in suTjport of this view 
arc, first, the improbability of the lining membrane of tlie circulating appa- 
ratus becoming iiiflltraed at all, since it contains no bloodvessels, and jjro- 
bably derives its nutriment from the stream of blood directly in contact with 
its inner surface. Yet, as obsem d by Dr. Ormerod, “ this objection is more 
specious than real ; for inflammation may be carried on by the same orga^nic 
means ns nutrition. And if, in any part, nutriti 9 n by unusual means effect an 
ordinary end, surely i^timmation in the same part may do so likewise.”* 
And it, may be further urged, that even althodgh the opinion, that the 
liniiigiinciid)ranc of the circulating system dd})end8, both for its ordinary 
iiittTition and its morbid changes, on the blood in contact with its interior, 
and not oh tliat in the vasa vasorum, be admitted to apply to the mem- 
brane lining the bloodvessels and general^pavities of the heart, which seldom 
present evidences of disease, it can scarcely be supposed to hold good in 

(•' * Qalstonian Lectures, 1851. 
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the c!«!0e of the%alvai ; for both artificial injection and the vascularity in- 
iSoeed disease ^equally demonstrate the existence of a very free inter- 
stitial supply of blood to the textures both of the semilunar and auriculo- 
ventricular valves. And since it is on these parts that tibrinous deposits 
almost'; exclusively occur, and ou wliich various unmistakable evidences of 
dnfiammatoty notion, sucli as general vascularity, swelling, and occasionally 
ulceratioh, are observed, we should be cautious ere we entirely discard the 
opinion, that fibrinous vegetations are, to some extent at least, dependent 
oil inflammatory exudation, though probably iticreased by subsequent depo- 
sition from the blood. Against this inflammatory origin of thqsc vegeta- 
tions there arc, however, other very iraimrtant objections, which ilr. Simon, 
in common with others, strorigly urges : for example, the far greater 
frequency with which the left valves in comparison with the right are 
aifected, and the very striking and almost constant fact, that the fibrinous 
deposits are observed only on tliat side of the valve ii^ontact with the 
moving blood. If infiammatij^n were the cause of the warty growtlxs, the 
right valves might naturally be expected to he as much aflected as the left, 
since both are siyipl^cd by the coronary arteries ; and both sides of an 
aflected valve sliould present the exudations in equal amount, or if there 
was any diflerenoe, tlie side next the moving blood ought ]>erhaps to show 
a smaller amount, owing to the liability of the stream to wash the deposit 
from the surface as rajiidly as it is formed. Hy referring the fibrinous 
growths to direct deposition from the blood, both of these facts are cx- 
phWned ; the left valves, being in contact with arterial and more highly 
fihrinizod blood than the right, are more likely to become coated over with 
flbrine, while tlie surface directly opposed to the sanguineous stream is 
more likely to receive the deposit than the opjiosite one. The greater 
tendency of arterial than of venous blood to deposit fibrine when in motion, 
was repeatedly ma<lc the subject of direct experiment by Mr. Simon, who 
passed a thread through a main artery and contiguous main vein, leaving 
it for some hours to cut the stream : on removal, the portion of thread in 
tlie artery was invariably found coated with warty vegetations of fibrine 
similar to those ou the valves of the heart, while that in the vein was 
never thus afiectcil. * 

Against this weight of evidence in Javour of the opinion, that the vege- 
tations so frequently fuund on the valves of the heart in connexion with 
articular rheumatism arc the result rather of direct deposition of fibrine 
from the blood than of infiummatory exudation from th« tissue of the valve, 
must, however, bo still o]>j)used the fact already mentioned, that certain 
changes arc someiimos observed, which can only be ascribed to an inflam- 
muptory process ; as, for example, the soft, swollen, and vascular state of the 
tissue of the valve, but must especially to occasional ulceration. And 
since each of these, though 'sometimes observed to be unaccompanied by 
attendant fibrinous growths^ arc yet often found cAibined with them, the 
safest and perhaps the most* correct view we ought at present to take^of the 
vegetations in question is, that they mfty, in some cases at least, have a uouijK}* 
source, being ]>artly and primarily derived from inflammatory exff^iation, and 
subsequently enlarged by the dejmsition of fresh particles of fibrine from 
the blood flowing over the thus roughened surface, the tendency to such 
dSpositioii being at the same time highly increased in ^consequence of the* 
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blood being unduly charged with fibrinc, and, perhaps frotq^'lhc existence of 
some acid within it, less able than usual to retain the ty^rine in solutioi^., 
Whether 'the opinion be correct, that in some, and if so in what proportion, 
of the cases, the hbrinous vegetations on the valves result exclusively frona 
direct deposition of the fibrine of the blood, independently of any previous 
disease cd‘ the tissue of the valve, are questions which we are scarcely yet# 
in a position to pronounce uj)on with certainty. Whatever view, .however, 
he really held concerning the origin of the growths in question, there can 
be no doubt of the propriety tof employing in the treatment of rheumatism 
those remedies which, sucli as the alkalies and neutral salts, especially 
those of potash, seem to possess the property of preventing the deposition 
of fibrine from the blood by increasing Ha solubility, and thus perhaps 
guard against any great increase of the vegetations, however they may have 
been formed in the first instance. Dr. Fuller briefly alludes to the jwssi- 
bility of the fibujiious deposits being occasionally detached from the valves; 
but he does not enter into the details which the admission of such a possi- 
bility almost necessarily entails. As this subject has been fully discussed 
by the writer of the ])rt;.seiit article, in the last vojumg of the ‘Medico- 
Chirurgiciil Transactions,’ it seems unnecessary to dwell upon it here. 

Chapter VII. is a very important one, containing as it does an account 
of llhcumatic Jnllammation of the Heart, with its Fathological Eflects, 
its Symptoms, Progress, and Terminations.” The author treats, first, of 
inflammation of the pericardium, and aftc;r briefly alluding to the several 
products which may be efl'u.sed from the surface of this inflamed membri^,ue, 
and the mode in which they are subsequently disposed of, he says — “ It 
has been suggested that the lymph eflusod in i)ericarditis is often thoroughly 
reabsorbed, so that the })ericardiuni is restonul to the condition of health, 
and perfect recovery takes place. This I do not believe to be the case.” 

Although thus doubting the possibility of conij)letc removal of the 
effused lymjih, ^et in tlie next line he expresses the tqnuion, that “ doubt- 
less it may be reabsorbed to a very great extent:” one is tlicreforo 
naturally tempted to ask — If absori)tiun of lymj>h can go on to a certain 
extent, why, under favourable circuinstauccs, should it not be supposed to 
continue until not merely a given quantity, but tlie whole of the effused 
lymph is taken up? Admitting the possibility of absorption at all, there is 
nothing to justify our assigning any limits to the extent to which it may 
go. Dr. Fuller does not enter at any length into the siRjject, adding little 
more than the expression of his opinion, that vdien a large quantity r>f 
lymph is poured out into the jHiricardiuin, “ its complete absorption is next 
to impossible and that, therefore, as maintained also by others, 
“adlKJsion, more or less general, between the two layers of the perioar- 
dium is the must favourable issue w'e are justified in expecting, when 
pericarditis has been extensively diffused over the membrane.” We 
think a more extend# examination of this 'question would have been 
esj»ecially since the opinion is now somewhat gaining ground, 
jttSr general inflaintuatiou of the pericardium does not terminate in 
amiesiou sfi^ircquently as it was thought to do, and that such a termina- 
tion is not the most favourable” one that nature could accomplish under 
the circumstances. In a paper on thfe subject, which the writer of the 
present notice published about three years ago,* he endeavoured to sho'w 

• • Medical Gazette, 18&Q. ^ 
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that pericardial^he&ion was a rare event in comparison with the frequency 
^ pericarditis ; ai^i eubsequent observation has tended to strengthen the 
opinion then expressed. Many difficulties lie in the way of demonstrating’ 
the correctness of this opinion ; and although much may be done by picre 
reasoning, yet it is only by repeated and careful observation that its truth 
caif be established. Cases, however, have been observed in which dfeath has 
occurred 'at a comparatively remote period* after a pericardial friction- 
sound has been heard, and yCt no adhesion of the pericardium has been 
found* This seems to prove that adhesion ft not an invariable result of 
the effusion of inflammatory^ lymph into the j)ericardial sac. Tjjie favour- 
ablenesR of such a termination is rendered questionable by the cardiac 
symj)toms noticed during life, and the enlargement of the heart found after 
death in some of the cases of adherent pericardium ; while the absence of 
these effects in other cases cannot justly bo cgnsidered to prove that the 
heart tolerates without resentment this crij)])ling and ^^npering of its 
free movement \ for in the jrnajority of these latter cases, there may 
usually be found enough to explain the absence of evident signs of cardiac 
disease. ^ , 

It may, indeed, be stated, as a general rule, to which we think there 
will bo found but few, if any, real exceptions^ — that i)ermanent adhesion of 
the pericardium, whether universal, or involving only a comparatively 
limited portion of the serous membrane, will, by impeding and embarrass- 
ing the action of the heart — which it cannot, in reason, be supposed not 
to iio — naturally tend to induce the same hypertrophied condition of the 
muscular tissue of this organ that any other impediment to its free action, 
whether resulting from valvular imperfection, arterial diseaise, or such a 
morbid condition of the blood as exists in Bright’s disease, is universally 
adtuitted to bo oa))able of producing. In any one of tJie cases, the amouut 
of liyi»(irtro])hy observed maybe determined in some measure by the com- 
paratiN'e demand made uj>on the action of the heart. If, from favourable 
circumstances, this organ be kept comparatively quiet, the degree of 
hypcrtro})hy iuduced may reasonably be expected to be less than when this 
traiKiuil state has not been maintained. »So, too, the amount of hyper- 
trophy discovered after death, may naturally bef supposed to bear some 
relation to the state of general nutrition of the muscular and other tissues 
in the rest of the body : for if the body generally is wasted and emaciated, 
either from simple inanition, or from any disease materially interfering 
with nutrition, such as cancer of the stomach or tubwcular ulceration of 
the intestines, or the like, one cannot feel surprised if the heart, in common 
with other parts, should give evidence of imfierfoct nutrition of its mus- 
cular walls, especially when it is remembered that the enfeebled state of 
the body existing in such coses would furnish the least favourable circum- 
stances for the development of hypertrophy, notwithstanding tiie existence 
of a formidable mechanical obstruction to the actio# of the heart. There- 
fore, it is scarcely consistdit with common reasoning to conclu^^iat 
because in a given case of adhCreut jfericardium the heart is not enlarggd,* 
tliercfore pericardial adhesion docs not tend to produce impediment to 
the heart’s action, and consequent hyj)ertrophy of its walls to obviate and 
counteract this impediment : for, to make the conclusion at all exact, it 
ouglit to be shown in such case, that the paticut had nf>t lived under con-* 
ditions of rest and comfort, in which all undue action of the heart had 
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been scrupulously guarded against, or had not died undf^f circumstances 
attended with general wasting of the muscular and othe|; soft tissues of thfe 
^[)ody. iVnd wo venture to express the firm belief, that where conditions 
such as those have not existed, the heart which is trammelled with an 
adlierent pericardium will, in almost every instance, be foiind assdfsiated with 
enlargement of the heart, and this, whether there be valvular disease or not. 

In regard to this part of our subject, we Ua^c re-perused with much 
interest a paper recently written by Dr. W. T. Gairdner,^ on w^liat ho 
terms the " favourable termination of pericarditis.’^ Altliough tlie first 
and principal conclusion at which the author arrives is to the effect, that 
“ a comulerMe majority of tlie cases of adherent pericardium is unattended 
by enlargement of the heart.,” yet a careful examination of the ten cases 
on which this conclusion is principally founded, convinces Us tliat his 
fourth inference or conclusion, ‘'that, in some circumstances at least, 
adhesion of pericardium, originally uncomplicated, may lead to very 
great hypertroplty and dilatation of the heart,” more nearly exj^resses the 
real truth than the first. For, by his own* showing, all the ten cases in 
which an a<lherent pericardiuni was found unaccompanijed by enlargement 
of the heart, proved fatal under conditions of more or less extreme g(‘ueral 
wasting and cachexia, which, according to the oj union we have just stated, 
would serve to explain tlie absence of the hypertrophy. 

The remainder of this chapter is occupied with a lengthened account of 
the appearances presented, and subsequently undergone, by the fibrinous 
vegetations on the valves of the heart ; and of tlie general and jjhysical 
signs of rheumatic pericarditis and endocarditis, in which, however, we do 
not notice anything particularly new. 

In Chapter IX. there are some useful statistics of " heart-disease in 
connexion with rheumatism,” deduced principally from the analyses of 
379 mixed cases of acute and subacute rheumatism treated in St. George’s 
Hospital. Among the general results of this analysis, wo find that the 
author agrees with the observations of Dr. Latham, M. Bouilland, and 
others, that some cardiac affection arises in about ouc-half of all oases of 
amte rheumatism; w^hile of suhamte cases, as noticed by the ‘'author, not 
more than about one-third arc attacked with cardiac mischief. From an 
analysis of the recorded expcrienco,^of Dr. Latham, Dr. Taylor, J.>r. Mao- 
leod, and others, as well as from the author’s own observations, he deduces 
that the proportion of ca«es in which pericarditis cnsifcs iu the course of 
acute rheumatism is as 1 iu every 5*97 ; tlie proportion of endocarditis 
(or at least of endocardial murmur) is 1 iu 2 -1^5; while the proportion 
which recent pericardial bears to recent endocardial affection is as 1 to 2*9. 
In many of the cases of supposed endocarditis, however, he belii'ves that 
the murmur on which the supposition of inflammation is founded, results 
either from purely functional causes, or from " temporary imperfect closure 
of the mitral orifice, consequent on irregular contraction of the structures 
conp^led with the valves, or by the presence of fibrine deposited on the 
Tjives, without the concurrence of endocardial inflammation;” and he is 
ofopiniou^iat 

"8oiiiewlmt less Hum onc-third of all recent cardiac murmurs met with among 
patients suflering from acute rheumatism, \fill be found to result from pericarditis, 

, ^ Edmbiirgh Monthly Journal, 1861. 
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and somewhat i^e than one-third from endocarditis, while the remainder will be 
j'eferablc to one oi the three causes above specified, as contributing to the produc- 
tion oi^ valvular rnmrmttr.” 

In Chapter X., which is occupied with Affection of the Brain, Infl .m- 
niatiori of tlic Lungs and Pleurse, and Disorganization of the Joints,*^ occa- 
sionally attendant upon rheumatism, the author develops in full, the very 
j^robable opinion, that the singular cerebral and spinal symptoms which 
sornctynes arise in this disease, are dependent, not upon Organic affection 
of the nervous centres,' but upon a inorbi^ condition of the circulating 
blood producing irritation in the brain and spinal cord, previously disor- 
dered, or rendered unduly Susceptible to morbid impressions. ♦ 

The remaining three chapters of the book arc devoted to Rheumatic 
Gout, Chronic Rheumatism, and Sciatica and other forms of Neuralgic 
lUieumatism; but into these wo do not purpose entering. 

Having given an analysis of some of the pilncipal contents of this work, 
it only nunaina to state the impression which a careful pse^-usal of its pages 
has loft upon our mind — nairftly, that although there is nothing strikingly 
novel in tlie manner in Avhieh the author has dealt with his subject, or in 
the o]>inious set forxfard by him, yet the volume contains a large amount 
of valuable and instructive information, clearly and connectedly put 
together; and while it may be said to represent very fairly the extent and 
kind of o\ir j)r()sent knowledge concerning the symptoms and pathological 
nature of tlie important disease of which it treats, it furnishes us with 
Bijiiud ami judicious views in regard to the most appropriate mode of 
dealing both with the rheumatism itself and the 
arise in its ])rogres3, ^ 

* W, Smlimse Kirkes. 


Review XIY. 

Des KpuUmhiS : — These SindoAiwi an CoiCGOvrs pemr une Chaire d^ Hygiene, 
FtA'r. 1^3, 1852. Par M. Marcital (de Calvi). 

0/1 Fpid/iinics. By 3^1. March al (dc Calvi). — Paris, 1852. 4to, pp. 235. 

TiiEiii-; is ju-ohably no dejiartment of medictne which occupies a larger 
share of attention at the i)rescnt tin*, with the general public as well as 
with the prol'e-^slon, than that which relates to the spread of epidemic 
diseases : and there is no intpiiry which seems to us more likely to )dcld 
results of the highest and most extensive advantage. •It is on this account, 
that although we arc op]'>oscd on principle to the multijdication of associa- 
tions for special (»l>jeets, we have welcomed the establisliinent of the 
Ei>idemiological Society; a£f likely to direct into one channel a largo 
amount of information, wlpch is at present dispersed over a wide range, 
and to bring to bear upon.it an intelligent scrutiny that shall select the 
])oints most worthy of consideration, and a power of philosophical^omhi- 
nation that may draw forfli some general principles, the attaiinyH^it of 
which sliall give a positive direction to further investigatioi^as weli,'as 
nrtbrd ii eomj^reheusive expression of the facts already determined. We 
feel convinced that this is a subjgct on which mere empirical generalization 
will do very little. A vast mass of facts may be collected and tabulated — 
% V 
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the numerical me&odi may be appEed to tibese in «J{5i6ry ciCoeirable mode 
^aud yet* so long ae no idea ie dS^ime^ ii^oug them, they 

lemain utterly in<^pable ,of ^^rmg for the estahlishmeut of geueral 
principles^ whiife e^wble tk'he Science to predict with certiaiiity what will 
or what wSl mi occur in any given contingency, and Mdch- therefore 
fiirnish the only satWaci^ry basis for the rules of Art as to what 6ho%dd 
or ^mMmk be done. * Un fait qui n’emporto pas une id6e, dnquel on 
ne pent a'^lever pour voir plus Wh/' says M. JferoW (quoting froin 
Montesquieu), est un oaillou qui nc vaht pas la peine d%re ramass6, ct 
qu’il faut, au coUtr^re* repousser du pied pour en diSbarmsBer la route 1’* 

It is in ^his spirit that M. Mardbal professfis to have investigated the 
subject of epidemics. 9® desirops, he tells us ip bis preface, of 

establishing a doctrine, jnd of bringing all the elements of the discussion 
into convergence upon one single idea, which he believes to be novel, and 
on which he thmks tliat the' pi*actical rules of prophylaxis may be most 
securely based. ^S?rom such a preliminary flourish of trumpets, we natu- 
rally expected something of greater value than the conclusions at which 
our author has arrived ; which are nothing more than that plague, yellow- 
fever, cholera, and intermittent fevers of all types, are diseases of paludal 
or malarious origin ; that typhus and epidemic typhoid fevers, dysejitory, 
<Sr>c., are engendered by animal miasmata \ and that mixed fonns of disease 
may be produced by the combined action of these diiferent influences. 
Our readers will recollect that a doctrine of this kind was long since put 
forth, and sustained with great ingenuity, in our own pages (vol. iii. p. 
et seq.). 

It is not our present ' however, to discuss the oripn of the 

poisons, whose introduction intPxbe system gives rise to the various forms 
of epidemic disease. We shall not enter upon the question of the relation 
of these diseases to each other, nor inquire why, in the very same localities, 
and under the identical circumstances, so far as can be traced, diftcrent 
forms of epidemic disease prevail at successive periods, tyi>hwid fever 
giving place to typhus, typhus to cholera, cholera to scarlatina, and so on. 
The complete extenninailon of such diseases, by the annihilation of tlie 
causes from which they originally spring, may or may not be w ithin the 
reach of medicine ; but it will need a^far larger amount of evidence than 
we at present possess, or are likely soon to attain, to enable us to deter- 
mine with anything like certainty what these causes are, ma^d what is man’s 
power over them, ^here is, however, a far more ready method of greatly 
mitigating the severity of these epidemic visitations, if not of absolutely 
keeping them at bay; and this is, by bringing the mass of our population 
under conditions which shall destroy their liability to become the subjects 
of such diseases. This subject has been several timea dwelt on in our 
pages ; hut it is one of such vast importance, that it can scarcely be 
pressed too often upon the attention both of the medical and general 
.publi^and we revert to it now, because we^ believe that we can bring 
forw&fl a connecting idea, which is a Jegitimate generalization of a vast 
assSmblag^^ facts, and which, if admitted; will be found veiy fruitful 
both in practical and in scientifle applications* 

' Jllvevery Etiolo^cal inquiry, it behova^ us to set out with a definite 
of the meaning of the term caiiBe; and to a vague and imperfect 
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apprehension ^►thc legitimate sense of this term, Wo trace tnucli of the 
imtsatisfactory di%ra(iter which appertains to medical inquiries generally. 
The true object and bearing of our inquiry is altogether lost sight of, ui 
fact^ unless we regard causation as consisting in uncovidtiional 
that is, Unless we recognise the amcwrrence of a certain set of 
a^bdng essential to the certainty of the resuU, which iv/oariabty ocdws 
when iliose conditions are falfUedy and never occurs sam^ when they are 
in operation. The doctrine of causation in medicine cannot be diftereiit 
from that wliich holds good in every other science. It is only in appear- 
ance that the causes of disease, the action of remedies, are ^uncertain. 

If wo knew all the antecedent conditions that are present in each case, wc 
sliould, doubtless, find the cons^uents as invariable as they are elsewhere. 
And it is only by the recognition of this principle, that we are led to the 
'‘search for those more recondite conditions, j^hich determine a marked 
diftcronce of result, when, from the similarity of thosc^ilfluch are more 
ostensible, we have been led tq expect a rqictition of that wliich we liavc 
before observed. -It is a great mistake, as Mr. Mill has most clearly 
dcnionstnited,* tq siiigle out any one antecedent, and designate it as the 
cause, assigning to the rest a subordmatc place as mere conditions. All 
are. alike necessary to the result, if iius invariably follows them when they 
are all }jresent, and is no less iuvaiiiably wanting when any one of them is 
withdrawn. Considered under this point of view, the predis])osing 
causo'j'’ arc ju.st as essential to the production of the resultant disease, as 
ar# those exciting causes” on which our attention is usually more strongly 
fixed. The cholera-poison oonveyod to our shores, whatever may be i^s 
nioile of transport, owes its potentiality to the condition in which it fim's 
the subjects of its in\aKiou. If an average hundred of the inhabitants of 
our island were to roocivo tlie most powerful dose of cholera-poison that 
lias e.ver been coneentnittMl within it, probably not more than one in tea 
would be afFected by the disease in its full intensity ; the remaining niiie- 
tenths either escaping altogether, or suffering only from diarrhoea of 
greater or los.s severity. In the ordinary phraseology of medicine, the 
individuals who siilFcr most are said to be predisjwsedio the disease; and 
collective observation has enabled the pathologist to specif}^ with con- 
siderable certainty, those antecedent •cireumstaiiees, which, when present, 
:u‘t as pruliy[)o^ing causes, and the absence, of which, on Uie other hand, 
cUcotually prcvi'iils the ])rodiic.tiou of the disease. 

It is remarkable, ho>\ever, that any one of those predifijRKsing causes, 
joined to the exciting cause (i. a the presence of the cbolcra-jioison), seems 
able to determines the result. Putrescent food, foul water, ofleiisivc effluvia, 
iin^ierfcct ventilation, &c., may operate singly and separately ; or they may 
act in combination; and tbejr separate action, if sufficiently intense, seems 
fully as capable as their eopibination in lower degrees, of giving poteney 
Jjo the specific poison. Hence it would at first sight appear dif^cult to 
apply to this subject the doctrine of invariable and unconditionaf^antc-" 
cedeuoe; finding, as we do, that so Inany antecedents, appareijjjy diffeijiiig 
greatly in chara(^er, may each produce the result, when acting ctfnciirrontly 
with one other condition. But i^we look a little deeper than the surface, 
the question is naturally suggested to our minds, whether the really inva- 

i|. * Elements of Logic, book Hi. chapter v. *• 
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riable antecedent be not some condlt^M of the human wbicli they all 
in coinmj.»n tend to produce, and v^bicli is that which ,the cholera-poisoh 
re<tuires for its potential action. It is obvious that if any such condition 
can hi* distinctly specified, we conie to possess a more satisfactory raiw^tale 
of the modus operandi of the known ])rcdisj>osing causes of epidemic 
diseases, *than we have yet obtained; we shall be able tojyredict their opera- 
tion, with greater certainty in new combinations; and we sliall be guided 
in our search for others wliich are as yet hidden from our obscrvaticOi. 

But further, — experience Ifcis show'ii that what is true of cholera, is true 
also of a I^rge number of other diseases of the game class ; the causes which 
engender a special liability to one, being equally cfficMcioiis in producing 
a similar liability to another ; so that we have a strong prcsun.ptiou that 
the cause of the invasion of epidemic disease in each individual case, may 
be exj)rossed by this sinqdu formula, — a certain general condition of the 
human body, the speedtic janson of the ])articular disease. Wlieii these 
two antecedents are concurrently ])resciit, jihe disease is invariably pro- 
duced ; -when either of them is wanting, the disease cannot be devclo])ed. 
And we may thus preveid its invasion no less cflcctuplly by preventing the 
occurrence of the predis]>ositioii, than by preventing the development of 
the poison itself. Now as the conditions of the former are for th(‘ mo'^t 
part both certainly known and readily within our reach, onr first attention 
ought snrely to be given to tliein; the other <]\u*stion, however, being not 
disregarded, altbougli less capable of an imrnodiatt^ solution. Towards this 
solution, however, wc shall liave made an imj>ortant step, if we can clearly 
determine that condition of the system wliich is essential to thr ojieration 
of the morbid poisons ; since we thereby gain a clnc to tlie nature of tliat 
operation, wliich may be of great importance in li'adiiig us to a precise 
knowledge of it, 

Now Ave believe that wc shall be able to show, tliat all the recognised 
predisposing causes of epidemic disease, tend to produce, in the blood td’ 
the individuals exjiosed to them, an excess of those decomposing organic 
compounds, wbieli, as jibysiology teaches ns, are always present in tln‘ 
circulating euiTcnt, in minute jirojiortion ; being coiivey('d t»y it, from the 
spots in wliicb they arc introduced, or in which they arc generated, to tin* 
organs through wbudi they arc to be^ eliminated. 8uch an excess is mani- 
festly producible, either by the dire(*t introcluetioii of these matters from 
without, in the food or drink consumed, or in the air respired; or by the 
2 >roduction of tlieif? within the body, at a rate beyond that at which they 
are normally eliminated; or by some obstacle to their elimination, winch 
prevents the amount ordinarily generated from e.seaping at its normal rate 
through the usual outlets. And as we shall find that to these three ca,te- 
gorics all such causc.s may be referred, we ha\;c very strong ground for the 
belief, that the condition of the blood to wlpeh we have alluded, is that 
whic^in concurrence with the specific poison, affords the invariable ante- 
cedent of which wc are in search. 

■ •Assuming, for the moment, the truth of this conclusion, — which we 
think we^hall be able to substantiate to the satisfaction of our readers, by 
a subsequent examination of the modp,8 opera/ndi of each of the predis- 
posing causes upon the living body, — let us stop to notice its bearing ui^on 
our notion of the i^dus operandi of the si'jccific poison. All the (‘pideinic 
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diseases with v^liich wo are acquainted, belong to that class, which the term 
^Zymotie (first suggested by Mr. W. Farr, in the Keports of the Registrar- 
General) has now come, by a sort of general consent, to be applied in tltis 
oountry. By some, it is true, this term has only been employed aa^a con- 
venient designation for a group of diseases presenting a strong family 
rwemblance one to another. P>ut those who use the designation in tlm 
sense in -which it was originally proposed, mean by it to^ imply, that the 
speciffc poisons of these diseases act on the blood in the manner fernwnts ; 
a doctrine which, vaguely recognised in ourfilder pathology, has acquired 
precision within a compajatively recent ])ftriod, from the r^earches of 
Liebig and others on the essential nature of ferments, and on the variety 
of modes in which they may operate in the animal body. K ferrmrvt^ it is 
now clearly understood, is an azotized substance in a state of putrefactive 
alteration ; the changes which arc taking place among its compoiieuts 
having the jiower of exciting changes of analogous cl’-^facter in certain 
other substances brought in Jo contact with it, wbercfl}' ii(‘w compounds 
arc formed, into tlic composition of which the elements of the ferment do 
not enter. The yiifl^ieiicc of the ferment may be regarded, therefore, as 
not m.'Uonrd but dynanucal ; consisting in jH'opmjcUlon if force, not in 
tljo introduction or substitution of components; and hence it is that fer- 
ments derive their extraordinary potency, extremely minute (piantities of 
them b(‘iug capable of effecting most important and extensive changes in 
fcnnentible substances brought within tlie sphere of their activity. The 
mature of the i>roduct depends upon (1) the nature of the ferment, (2) the. 
nature oF the fennentiiilo substance, and (3) the stage of decomposition of 
the feDuent ; very minute differences in any one of these particulars being 
(•om]K*t<‘ut to detennino most important variations in the result. 

Tlie substances on which ferments have a special action, may be ranged 
under two heads, the azv^tized, and the non-azotized. In the fornuT, 
they tend to induce a change which enables llicm, iu their turn, to act as 
ferments; whilst in the latter, they simply occasion that re-arraiigeiuont 
of their c()m])oi)ents in whicli fermentation consists, these substances having 
no ])()wer, even whilst tlieinselvcs iu the act of change, of inducing a 
similar cliuTige in others. Hcucc the potency of ferment will depend, not 
merely upon the activity of the change which it is itself undergoing ; but 
also uj>ou the pr(\scnce of some azotized substance in which it can excite 
the same change, amk through which it can act upon other fiirmentible 
matter. 1'hus if a small quantity of yeast he introduced into a solution of 
pure sugar, the amount of fermentation which it will iiiduci' is very limited, 
and no reproduction of the ferment takes jdaee ; for tlu^ dynamical action 
of "the yeast does not extend itself to the whole mass of the .sugar, and 
eoinjiletely ceases as soon as the yeast has itself gone through its entire 
transformation. But, on the other hand, if the yeast be introduced into a 
solution of malt, which contains not only sugar, but the albmuinqus con- 
stituent of the corn-grain, fts main action is upon the latter, exciting in it* 
an amdogous change, whereby hot outy the whole sugar is madejo undefgo 
fermentation, but a reproduction of the ferment is effected, to lUauy times 
the amount originally introduced,^ 

Now this fact has been already applied by the advocates of the zymotic 
hypothesis, to tlio exauthemata and other zymotic diseasjjs (such as hooping * 



1C4 


JUtiviews. 


[Jan. 

coitgb) wbicli usTially occur only once 5n life. It lias beefa giipposed that 
t|je S])ecifijc poisons of these diseases cannot act upoirpvrc healthy blood, 
but that the presence of some special formentible element is necessary to 
cnablo^them to be developed within the system; and that when this has 
been changed by the agency of the ferment, and has been eliminated from 
the blood, that particular form of zymotic poi.sou can no longer take etM‘t. 
In this case it is further necessary to suppose, that the renewal of the 
liability, wliich occasionally manifests itself in a second attack of some one 
of these diseases, is conseqifeiit ui>ou a reproduction of the fermcntible 
matter. ¥y some, this hypothesis has been rejected as altogether impro- 
bable, and as being cniiiely incapable of proof. By others, it has been 
provisionally adopted; the argument froth* analogy being considered suHi- 
ciently valid to justify its accejttanee as & possible explanation of the facts 
of the case, and therefore as- entitling it to hold its ground until displaced 
by a better onoN<^Wc think that the cumulative evidence we shall adduce 
respecting the cfuiditions under wliicli zymotic diseases in general tenVl to 
develop themselves, adds great weight to this hypothesis, and affords to the 
zymotic theory generally a confirmation fhat seems, »wliPst stopping short 
of actual deinonstrati(jn, adequate to substantiate its essential truth ; sinccj 
it is seareely juissihle that the large iiiunbcr of eoineidenees which we shall 
presently point out, can be accounted for on any more satisfactory principle. 

Our general proposition, then, when stated (so to speak) in the terms of 
tlie zymotic theory, amounts to this : — that all the recognised predispo.sing 
causes of zymotic disease tend to produce in the blood an undue aecunfu- 
lation of azotized matter, alrtsady in a state of reinujrade mehimurphosls^ and 
therefore precisely in the condition in whit’.h it is most readily acted on by 
ferments ; that the presence of sucli matter is absolutely recpiisite, in the 
great mjijority of cases, for tlie morbilic action of the zymotic jioiKon, which 
has no direct action upon liealtliy blood, all wliose components are in a 
state of progressive metamorphosis; and that the liability of each indi- 
vidual, among a number who may he concurrently exposed to the same 
poison, will mainly depend upon the degree in w'hich his blood uia}^ be 
charged with the matters in (piestion * 

1. The first indication which we shall adduce, of the actual existence of 
this hypothetical entity, is tliat wliii'h first suggested the do(!trine to our 
own minds ; namely, that peculiar liability of tier pf red female to be- 

come the subject of zymotic disease, which afibrds tlie plainest evidence (if 
the zymotic theory* have any truth wdiatever) of her peculiar susceptibility 
not merely for the reception, but for the further development, of jioisons 

* There arc certain zymotic poiaons, whose action is so powerful as to be able to exert itself on 
blood m a perfectly healthy state ; such, for example, as the venom of borpents, the pus of pustule 
malig'ne, the sanies of glanders, the cadaveric matter of the hubjects of paiticulur di^-oascs, the 
syphilitic poison, Stq. Hut with reipard to ail save the first of these, tlieie appears strong reason to 
believe that the potency of their effects is, in great measure, dependent on the previous condition 
of thc *y*iitem} the worst results being generally seen in those wlio have been subjected to tJio 
* intluenV^ of aome one or more of the predisposing causes to be presently enumerated. Thus, it is 
notorious that the dissecting-room poison is mucc virulent in its effects towards the end of the 
winter 8es»io«,,vwheii the students exposed to It have been living for some months amidst putrescent 
efllnvia, >^ell as (too frequently, at least,; in an atmosphere otherwise vitiated by want of venti- 
lation, and have been impainrig their health by over-study or by other irregnlaritidfi which tend 
to Ipapartto the degenerative processes an undue cxc<t.«s ; than It is when ttic same set of individuals 
^^come fresh from the country, with their blood purified by active exercise and exposure to fresh l»'r, 
and with their systems invigorated by wholesome refreshment and mental repose. 
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t)ie zymoti^ind. Upon this })oint we apprehend that not tlie slightest 
* question can exisj, in the minds of any who have attended to tl\^ accuinvj- 
lation of evidence which now exists, with regard to the communicability of 
the j)uerperal infection^ and with respect to the production of the various 
forms of puerperal fever by the introduction of some other 7 natm*i-es 7 rimi)i 
than that which might be considered })eculiar to it. Thus, Tt is well 
known to be a fact of no unfrequent occuwence, that if^ medical prac- 
titioner or a nurse go from a case of puer]ieral fever to attend other puer- 
peral females, the chances arc that these, <)bo, will be attacked with the 
disekse, although no epidgiiic of puerperal fever may exist aWthe time ; 
and not only so, but even if such communicating individuals should 
abandon obstetric practice for Veeks or even months, there is a great risk 
of the occurrence of this fearful disease in the very first puerj»cral patient 
with whom they may come into intimate reh^ition. But furtlier, if tlie an- 
tecedents to tile first case of puerperal fever he strict^* inquired into, it 
wiM very probalily be found fjiat the practitioner or nurse had come to tlie 
patient from attendance on a case of scarlatina, tj phus, erysipelas, orsmall- 
})ox ; tliore bein^ stiong evidence that the specific poisons of the first three 
of these diseases, if not of the last, develop themselves in the form of 
puerperal fever, if introduced into the system of a parturient female. We 
eannot refer to a more pregnant instance” of the peculiar rocc)>tivity of 
her system for zymotic poisons of evcTi a non-specifie descrijition, than that 
which has been afforded by the experience of the Vicuna Lying-lii Hos- 
])ital ; in which, as our readers will remember,^ u mortality of from 400 to 
500, in an avi'rage. of 3000 deliveries per auruim, appears clearly traceable 
to the introduction of cadaveric matters, through the unelcanliness of the 
attcmling students ; these matters being esjiceially pritent, wdicn derived 
from the bodies of those who have died from the adynamic forms of zymotic 
disease. We learn from a eoniinunieation made to Professor Murphy by 
Ur. l{<)Uth,t that the occurrence of pucrpiTal fever in one of the Parisian 
lying-in hospitals, is traceable witli equal certainty to the putrescent effluvia 
of a iieiglibouriiig abattoir ; for, whilst the wind blows in such a direction 
as to waft tin;'!* effiuviayv’o///. the hospital, tlna’c is no disposition to piicr- 
j)cral fever ; hut the reversal of its direction, and & diffusion of the putrescent 
emanations tlirougli the hosjiitul, is i^llowcd by an outbreak of that disease. 
There can be m) doubt whatever, that a foul stat e of the atmosphere of the 
lying' in room, consequent upon detieioney in its ventilation, greatly favours 
the oj)erati(m of th(‘ poison, if it be not actually ea]»a^lc of generating it; 
and wc believe that there is atle(|uate evidence, that the ])oison may be 
actually produced by the putrescent miasmata arising from delicient 
seVerage of a lying-in hosi)ital. 

Wc nee<l not dwell npon.tbc destructive ravage.s of this terrible disease, 
so fatal to those whom it attacks, and so pertinacious in its preference for 
the wards of a ])articular hospital, or the patients of a particular ac(v.)ijchcur.^ 
Our business is to inquirc,*wlmt there is in the constitution of the pisfirperal 
femah‘, which gives to the poison fts special potency ; and tli^ answ(^ to 
this question we find in one of the causes recently assigned by*Dr. WestJ 

• and Foreifirii MediA-Chirurglcal Review, vol. v. pp. 273, 468, 

t Medical Gazette, June 2B, 1850, p. Ills. ^ 

t Medicu-Chirari^ical Ti anbactioob. vol. xxxiv. p»76» 
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ior the ill success of the Ctesarcan section ; — namely, the fact, that the, 
uterine tissue must be in a state of rapid disintegration; the^cvidence of which 
has been obtained by the observations of Virchow, Killan, and K.dlliker, as 
to the^^tate of fatty degeneration of its muscular substance, and the pre- 
sence of abundant fat globules in the lochial discharge; and (wo may add) 
by the observations of Dr. Retzius (brother of the distinguished pjrofessW 
of anatomy at fcftockholm) up<ni the abundance of fat globules in the urine 
of the i)uerperal female. We look uj)on this degeneration as only a peculiar 
case of that whicii is constantly taking place in muscular tissue as a con- 
sequence of its functional activity ; for although we may not yet be in a 
condition to specify the j)reciHe nature of the chemical changes which occur 
in it, there is adctiuate evidence that these changes involve the ulti- 
mate production of tw(» classes of comjjiaue^itanj compounds; on the one 
hand, a iioii-azqtized series, iticluding sugar, fat, and lactic acid, which arc 
destined to he (atw'iuated by the respiratory process; and on the other, a 
ImjJdy-azotlzed series, of which creatine aiv>l urea are among those that 
are first traceable, and to \vhich the kiduey affords the appropriate channel 
of exit. After the might v effort which the uterus liajs made in the expul- 
sion of its contents, ru]iid disintegration of its substance occurs : and there 
can he lU) doubt that, as the com]t/emeni of the fat ty compounds wdiich are 
generated more abundantly than they can be carried off* by the res})iratury 
process, there must also lx? produced an equivalent amount of highly- 
azotized compounds ; sucli as, until they have assumed the etunparatively 
jierniaiient forms of urea and creatine, must bo, like the azotized matter '()L* 
s\ve(‘t-vvorf, peculiarly su.see]»tible of having their constitution entirely 
altered by the action of a ferment. 

II, Now if this bo true of the jmerperal state, it ought to be true also 
of any other condition of the S 5 ’stcm, in wliicli a ni[nd disiutegratioii of 
tissue is going on ; and w'c are naturally led to inquire, whether any 
peculiar recci>tivity for poisons of llie kind \vo have alluded to, exists in 
those who are suffering under severe injuries, and whether in such indivi- 
duals they develop tiiemsclves iii a form of peculiar malignancy. We 
need not, we think, enter any laboured argument to prove, that such 
a class of phenomena is pnvsented by the iieeuliar liability of this class of 
subjects to a certain form of adynamft fever, which has hence received the 
s[)eciMl designation of Surgical Fever,” as w'ell>jis to erysipehi.s. And 
oar view of the case is most strikingly eonfiriued by the results of the 
inquiries of ProfessoJ' Hiinpson ; who has been led to conclude (1) that 
^Surgical Fever is as much communicable from patient to patient by the 
liaiid of the surgeon, as Puerperal Fevt'r is by tliat of the accoucheur ; and 
(’2) that a rcciprocid relation exists between these two diseases, each being 
able to generate the other, so tliat they arc to be regarded as the manifes- 
tations of one and the same mater las morh% ^heir differences being dc- 
^pondeiAt- upon the peculiarities in the condition of the two classes of 
flubjeefo.* 

Frim the consideration of the cases in which the predisposition to 

See Professor Simpson’s essay '* On the Aualog'y.^Hjtwecu Puerperal and Surgical Fevers/’ iii 
the Ediiiburgli Monthly Journal, vol. xi. p. 414; ana the communications of Professor Simpson uuil 
Tr. Muir, to the Medico>Chirurgical Society of EUiubuigli, in the Edinburgh Montlity Journal, 
vol. xUi. p 72, *■ ^ 
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zymotic (liscaSfe appears to be given by tlie existence of some peculiar 
•source of degeiienitipg, and therefore fermcntiblc matter, witkiu tlie living 
body, Vo pass on to those in wliich matter of this kind can be sho^m to hate 
been introduced ah extra. Here, again, the evidence which cxj>eriencc affords 
in support of onr position, is both cogent and abundant; for all wlTo have 
watched the progress of epidemic diseases, are well aware that the habitual 
or oven* occasional ingestion of })Utrescent fuod^ or oi water charged with 
dccoiftposiug matter, or the inhalation of air loaded Vith miasmatic 
emanations, arc among tlie most powerful oS those “ predisposing causes,’* 
by which the attack is determined in any individual case. Particular 
examples of this kind were* abundantly furnished during the Iasi; visitation 
of cholera ; and some of them Jire chronicled in the Report of the General 
Board of Health (pp. 63, 64). One instance, however, which has not 
yet found its w^ay into print, we iiiay especially notice. Our readers may 
r(‘(;ollect that just at the time when the decline of the^pidcraic in the 
Metropolis, and generally throughout the country, occjfRioued a “ Thanks- 
giving Day” to be ordered by our Government, there was a remarkable and 
(so lar as it cxtendec]) a veiy fatal outbreak of cholera at Bridgwater and 
1\iuuton. WlielTier tlie zymotic agency was or was not present in these 
two jdaues in any peculiar intensity, vve have scarcely suHieicut means of 
(leterinijiing ; but this much is certain, that a considerable part of the 
stJVU’ity of the attack was clearly attributable to the condition of the sub- 
jects of it; this condition having been induced, in a ]>ortiou of them, by 
tl^ ingestion of dceoiu]KHing f<»od, ami. iji another portion, by the res[>ira- 
tion of an atimjsjdicre dcteriorate<l ly over-crowding. The circumstances 
of tlie Bridgwater outbreak, as related to us by Dr. llrittau (wdio w^as scut 
down by tlie Board of Ileaiili to iu(]uiro into them), are as follow’^s: — A 
cargo of oystiTs, spoiled by long detention in tbti Bristol Channel, bad 
been brought to the town; and tlie sale of them having been proliibited by 
the authorities, on account of their putrescent condition, tlicy wxre given 
a\vay to any who Nvoiild receive them; and several of the children in a 
iifiglibouring scliool partook of them plentifully. In the course of the 
following night, at/ the children (so far as Dr. Brittan could ascertain) who 
had partaken of the oysters, were attacked with cholera ami choleraic 
diarrluea,; and (do veil of them dicd#thc next day. Now, had the same 
occiirrcnee liai)j)ciicd, wdieii no special zymotic poison was present, we 
ajiprehend that the mischievous clfccts of this unfortunate feast w^ould have 
been eonfinod to a simple diarrlnea, by wdiich the noxious matter would 
have been carried out of the system. But a zymotic poiso.i being present, 
ibis found in the deeomposiiig matter the condition most favourable to its 
d<,vclo])mcnt ; ami it therefore fastened itself on the systems of those, in 
wdiosc blood such matter was circulating. 

The sjiccial cause which *dctermiiied the severity of the Taunton out- 
break, will come to be considered under another head; and we shall now 
only advert to another eas^fe, in which a peculiar liability to the aitj|^cks 
zymotic disease seems to be taigcndcred in an entire population, in ^on- 
sc(|Uonce of their habitual ingestion of putrescent food, liaferring our 
readers to our seventh volume (p. 419), for an analysis of Dr. Panum’s 
* Observations on an Epidemic (S’ Measles in the Faroe Islands,’ we iimy 
fcijind them that these islanders live during a largo part of the year upo!l 
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meat in a state of incipient decomposition ; and acquire a liking for 
tlie highest possible gout, that rast^ or half decayed maggotty flesli, Ibwl,^ 

fish, is eominonly introduced as a special relish at th^* end of a 'meal. 
The result of such a diet (as might be anticipated) is a continual disorder 
of the'fligestive organs, manifesting itself especially by diarrha'a; and this 
is a synoptom of annual occurrence on the bird islands, and is also inva- 
riably observed after a large “ talce” of whales, when much of the' flesh of 
these animals necessarily becomes nutt before it is consumed. Now this 
diarrlicea complicates the course of other diseases, and may even become, 
from its obstinacy and exhausting character, their most serious occurrence ; 
as was partioularly observed by Dr, Panun», in 'regard to the epidemic of 
measles, which he specially investigated Notwithstanding this, the 
ordinary rate of mortality among these people is very low (only 1 in 64^^ 
aiimially), and a large proportion of the population live to a good old age ; 
a circumstance i.which we attribute to their active, hardy lives, and tlicir 
habitual exposure Vo a low external tcnqKTature; since both of tlicse cau.scs 
will tend to favour the elimination of the nfJhtious matter as fast as it may 
he introtluced, by promoting the activity of the respinition, which causes 
its speedy oxidation. If a population subsisting on ‘the*' same diet, were 
trausferrc'd from the op(‘n air of the Filroo islands, to close ill-ventihited 
dwellings in some tropical country, w'C cannot doubt that the evil v\H)uId 
be most fearfully aggravated; and even in the Faroe islands, although the 
general rate of mortality is so low, yet tliere is such an extraordinary 
liability to the spread of cjiideinic diseases, that when t}»cy avp introduced 
(which is fortunately at rare intervals) they spread like wild-iire through 
the entire population. Thus, the epidemic of measles investigated by J)r. 
Panum, attacked in the course of six months scarcely less than 6000 out 
of a population of 77t>2; no age being sjwircd, and very few individuals 
escaping, save such as had suftered from the mahuly in the epidemic wliicli 
had occurred sixty-five years previously, and such as maintained a very 
rigorous isolation. 

TV, That the habitual ingestion of decomposing matters in the water 
used as dn'nk, is capable of inducing a similar liability to zymotic diseases, 
scarcely admits of a <juestion. We extract the following from the Cholera 
JiCport of the Board of Health (p. 62): 

“ Tn Manchest('r a sialdeii and violent out, break of eliolera took place in 
Hone-street, Salford. The inhaldtants used water rrom a particular pump- 
well. This well had Ir^cii repaired, and a sewer which passes witljiii nine jnehes 
of the edge of it became juuMdeutally stopped up, and leaked into lh(3 well. 
7'he inhabitants of 80 houses used tlie water from this wtII; among them there 
occurred 10 eases of diarrlnea, 20 cases of cholera, and 25 deailis. 1’he inha- 
bilaiits of 00 houses, in tlie same immediate neighbourhood, used other water; 
umoiig those there occurred 1] cases of diarrhoea, but not a single case of cholera, 
nor ojn; death.’’ , 

^ , In this instance, it seems impossible to avoid the conclusion, that the 
impregViation of the system with the putrescent matter thus insidiously in- 
troAced, d^^rmined not mendy the selection of individuals by tlie cholera 
poi0on, but the terrible fatfility (>f the disease iu those attacked by it, mfy one 
fMof twenty-slx ham ttg escaped . — We coirid cite, from the same Eeport and 
Jia Appendices, many other cogent examples of the same kind, several of 



1G9 


1853,] PredispoHViig Causes of Epidemics. 

them extending the evidence to zymotic diseases of different forms ; but 
*such of our read erg as may not be satisfied upon this point, can easily 
refer to these sources of Information \ and we shall confine ourselves to 
the mention of a case, which occurred within our own knowledge. In a 
certain terrace, in the most aristocratic suburb of a large proviuchlt town, 
ccmsisting of houses of a superior class, and very favourably situated as 
regards'frce access of pure air, an epidemic of gastric fever broke out, a 
few years ago, much to the astonishment and dismay of ttie ret^idents, no 
such malady having been known to prevail in the neighbourhood Avithin 
the memory of “ the oldest inhabitant.” It was soon observed, however, 
that this epidemic was ifmited to particular houses; and, farther, that 
whilst in some houses whole Emilies were more or less aflecte«l by it, in 
others only the servants were attacked. Now the watcr-sui)ply of this 
terrace was in part derived from a neighbouri^ well, and in part from a deep 
spring at a distance; the latter, however, being paid for, jras by no means 
universally employed, although much preferred as a pu»^ir water; and thus, 
whilst some of the houses oiify used the spring-water, others only used the 
well-water, and iu ^others, again, the spring-water was employed in the 
j)arlour, the well-water by the servants iu the kitchen. For some little 
lime before this outbreak of fever, a disagreeable taste had been observed 
iu the well-water; and this was Kubsetpieiitly traced to the bursting of a 
sener, which had discharged part of its coutemtsinto tlie well. The houses 
JifHi attacked by the fever, were those in Avhich only the well-water was 
umployed ; and it Avas where the use of well-w^ater was limited to the servants 
of lh<j family , tliat they alone Avere at first afiected by it. There appearerl 
reason to think that some of those wdio had not used the well-water 
became the subjects of the malady by subse(|uent communication with 
those first affected ; but there seems no reasonable doubt, that the conta- 
mination of the Avater was the cause which originally determined the 
development of the zymotic j)oiHon in this locality, which has never again 
siiflcred from any such invasion, tlie faulty sewer ha\dng, of course, been 
repaired. 

V. Tliat the habitual introduction of miasmatic efilu via into tbc system, 
hy absorption, has a like effect iu deUrmining the active de\"clop- 
inent of zymotic ])oisons in the bodies of those Avho are subjected to their 
influence, apj>eai*s to be no less conclusively proved by the cAudenceiiow so 
abundantly accumulated iu regard in the ‘'seats of election” of epidemics. 
Our cholera reports teem w'itli examples of this kind, p The fearful oiitbi'cak 
at Albion Terraco, Wandsworth — iu which, Avithout any other ostensible 
cause tlian abominably bad sewerage, and, possibly, contaminated water, 
Avith a special accumulation of filth iu the house first attacked, no fewer 
than 42 persons were attacked with cholera, and 30 died, out of a popu- 
lation of 120, inhabiting seventeen roomy, comfortable dAvellings — will be 
in the recollection of most of our readers.* We may also remind them of 
the case of Witham, a sulfurb of Hidl,t in which there Avas an accumulatioii 
of night-soil and other offensive rubbish in a triangular space dt aliout 
three acres, which had been represented to the local authorit-ijs as alTnost 
certain to induce a severe outbreak of cholera ; the disregarded prediction 
Avas most fearfully verified by Aie occurrence of no fewer than 91 deaths 

• Vol. vli, p. 22. t Vol. vti. p. 1/ 

t 
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in the Sirimediate neighbourhood, — a greater number tliaxifwas observed 
in any other open area within eo limited a circuit. That tlie invasion, not 
only of elndcru, but of other zymotic diseases, is determin&l by the habitual 
respiration of an atinoisplierc charged with miasmatic particles, is suffi- 
ciently^ bbvious from the fact, that most of the localities in which cholem 
raged with peculiar intensity, had previously acquired an unenviable not»>* 
ricty as “ fever-nests and that they were remarkable, too, for theieverity 
of exanthematous discasis, an<l for the prevalence of such affections as 
cancrum oris, laryngismus stpidulus, and others which ai*e now coming to 
be traced in great degree to similar predisposing causes. The case of the 
Whitechapel Workhouse, formerly cited by us* from the Ileport of tlie 
Board of Tlealth on Cliolera, is a very strking example of this general 
fact ; and the evidence afforded by the Potteries at Kensington most 
strikingly accords with this ; the locality being distinguished above almost 
every otljcr by the intensity of its piggishiicss” (to use the most expres- 
sive term wo can Ciiink of), and also eiijo^dng the unenviable notoriety of 
being more unfavourable to human life, aVid es2>ecia)ly to infantile life, 
than 2)1-0 hahly any other locality in this conn try. t 

VI. It might not seem at firstsight U2>i>arent, in what way the condition 
of persons who arc suffering under the sim 2 )le privatiau of foody is allied 
to that of individuals who are subjected to the introduction of decomposing 
matters into their blood ah exUray or who possess tmthm thumehes some 
unusual source for the generation of like substances. Yet nothing is 
more certain in the wlu)lc range of etiology, than that famim‘ is one of the 
most 2)oweHul among the conditions 2)redisi)OHing to jjcstilenee, and that 
it is also most constant in its o2>eration ; so that, whenever we hear of a 
famine, we look for fever or some other eindeniic as its almost necessary 
sequel. Now it Jias been eomuionly suj)])osed that th(i lowering of all the 
vital forces by deficiency of food, constitutes the 2>rti‘ti<iular condition which 
renders a stai-ved population so i^ceiiliurly 02^en to the in>usion of zymotic 
diseases ; but wc think that there is something far more 2^otcut thaJi this. 
It is t)ne of the most curious [dmuomeim of starvation, yet one of which it 
is not easy to give a satisfactory exj)lanation, that a state of general j)u- 
trescence supeivenes even -during life ; as if the want of material for the 
generation of new tissue, were an obstiK'le to the de 2 »ortatiou of that which 
lias become cffet(!. lJ2)oii this 2>oiut all observers are agreed. Thus, Dr. 
Donovan, in his account of the Irish famine of S 2 )eaks of tin; betid' 

odouj* exhaled froiiic-thc skin, which is itself covered with a brownish, 
dirty- looking, and 'offensive secretion. The general tendency to decom- 
position is further evidenced by the ra})idity^ of 2>o.st-niortem decay, an ab- 
solute putrescence being ofti;n ap2)areut before tlie extinction of life. And 
the colli(piativc diarrbeea, which is so frequently the immediate ciiuse of the 
fatal termination, by its weakening effect, not merely in eases of inanition, 
but also in the sulgccts of exhamsting diseases, may 2>robably be coii- 
fc’idered as a manil'cstcitiou of the general disintegration of the sy^stcni. 
Wh,^ tlu'se facts, then, are taken into ihe account, does it not seem next 
to the 2>reseiiee of a large amount of decoin2)osing matter in 

the. 4 ystem, which is not adecjuately eliminated by the excretory jjrocesses, 

M 

* Yol. vil. p. lO. t Vol. vii. pp. 18, IQ j and vol. ix. pp. 146, 147 . 

t Dublin Medical Press, Feb, 1848. 
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here also affo?ds the condition most needed for the development of the 
zymotic poison ? ^ , 

VlY. An accumulation of disintegrating matter in the system may 4)e 
duo, not merely to its excessive production, but to any obstacle which in- 
teiferes with its due elimination ; and this will be especially the cjISc, when 
tine respiratory process is imperfectly performed. All physiol egical and 
])atbological evidence tends to indicate the paramount importance of this 
process ; not merely as regards the direct elimination, throRgh the lungs, of 
a large amount of matter which is underlining change; but also as fur- 
nishing the conditions, which the matters properly to be excreted by 
the kidneys, are brought into the normal condition for being thus elimi- 
nated. For any prolonged deficiency of respiration necessarily lowers the 
general oxidating process throughout the body ; and thus it happens that 
an undue amount of carbonaceous matter is^thrown upon the kidneys for 
excretion^ and that the highly-azotized compounds are rfbt so comjdetely 
brought, as they should be, into the condition of uret. Now, that over- 
crowiliug, and consequenlly (deficient aeration of the blood, is one of the 
most frequent c^^usc^ of the severity of eiiideinics, is a fact so universally 
rccoguisod by all who liave attended to the subject, that we need scarcely do 
more than advert to it. The cases of Kurrachce,* Bellary, t Taunton woik- 
house, Tooting, and Millbank prison, J formerly referred to by us, arc most 
pregnant proofs of the influence of a limited supply of air in producing a 
liability to the invasion of cholera; and wliat is true of cholera is true also, 
timre is every reason to believe, of otlier zymotic diseases. Valuable evi- 
dence to this effect is furuishod by the experience of some of our Indian 
military stations; for it may be generally predicated of these, that when- 
ever they are distinguished by an iiuusually high rate of mortality through 
a long series of years, and this excess is not attributable to any local causes 
of endemic disease, it is occasi(>iu‘d by iiisulliciciit supi)ly of air. Ou this 
jioiut We would refer our readers to the facts stated in the article on 
Trojiical Jlygicino,” contained in our fifth volume ; but would here remind 
them, that whilst the average amiual mortality of European troo]>s under 
favourable circumstaiit;cs doc.s not much exceed 30 ])er 1000, this may be 
iiici’cased to 7o or even 100 per 1000 by iusuMicient barrack-accommoda- 
tion ; and that the average mortalkby in the gaols under British control in 
India is actually not le^s than mit' hi teiij rising in some instanecs to one in 
fou;)% the average allowance of air in these miserable dens being no rnortJ than 
300 cubic feet (from bOO to 1000 cubic feet being ^irovidod in all wcll- 
eoiistructcd gaols in this country), whilst in some instances it is no more 
than 70 cubic feet. It is a fact not a little confirmatory of the (loctriiui 
hero advocated, tliat of the twenty-three individuals who survived th.it 
fearful night’s imiirisonmcnt in the Black Hole of Calcutta, winch proved 
imnicdiutoly fatal to l:23||»ersoiis, several died very shortly afterwards of 
“ putrid fever,” AVo might refer, moreover, to tlio sad expcrii^m-e of our 
emigrant ships, as demofistrating the terrible influence of overcrowding- 
and insufficient ventilation Tipoii the propagation of fever; hut il^ can 
scarcely bo necessary to cuter into details on this point. We vwiuld simply 
make a remark, however, ou the woll-knowu fact, that tlic sailors who 
jiavlgate those vessels suffer fa^ los.s severely than the jiasscngors; nok- 
• * Vol. ii. pp. ai— t Vol. ill. p, 2fi. \ Vol. vii. pp. 7 — lO. * 
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'vvithstauJlng that the state of their berths in the forecaftle, <is regards 
ventilation and cleanliness, is pi'obably no better than tjiat^of the between' 
dacks,” This seems to us fairly attributable to the fact*! that the sailors 
never remain below for more than four hours at a time; and that, although 
their r^iration may be partially obstructed during that period, it is so much 
jiromotetU by the exposure and activity whicli their duties involve whilst 
they are on deck, that the deleterious elfocts of the habitual respiration of 
a foul atmosphefe is tlius averted. The emigrant passengers, on the*other 
band, are crowded below during the whole night, and for much longer 
j>criods during foul weather, and liavc no active employment when on deck ; 
so that thiSr respiration (luring the whole voyage is below the normal 
standard. * 

The evil results of an insufficient supply of air are not.t,^16co|l|j[J merely 
tlirougli tlie imjierfect oxidat^ioii and elimination of the s|uhstaBip| which 
are undergoing sliH^oinposition within tlie system; for the same will 
operate to confine tlie putrescent effluvia that are given off as 
tlie lungs and skin, which will j)roducc the sainc effect upon the in^ipiitos 
habitually cxj>osed to them, as if these were genoratecj fnpn somo 
source, Tt was ascertained by the experiments of Cullard 
that the fluid exhaled from the lungs is l>y no means ppirl0r|(^q&Wr^'bf«:t oou- 
taiiis as nmeh as three parts in lOflO of organic matter.^ M tln^ffiaid be kept 
ill a closed vessel, and be exposed to an elevated tempg|i 9 .ttir^^,ivery' evi- 
dent fmtrid odour is (‘xhalecl from it; and from the recent experiments 
Mr. It. A, Smith,* it appears that its putrescence depends on tb<5 deeai^^P; 
jiosition of an albuminoid sub.stancc. There is every reason to beliSipfli' 
that the fluid exhaled from the skin is charged with a very similar 
stance ; its presence being indicated by the foul odour of ganueidiS'liw 
have been too long worn. And thus imperfect ventilation 
the means, not only of jircventing the due elimination of dwcuinposing 
matter from the bo<ly, but actually of re-iiitrodueing its jioisonous products 
into the blood, by the very process whieli was designed for the purification 
of tlie vital fluid. It seems, moreover, quite legitimate to conclude, that 
Mdu'D the normal oxidation of the deeomjiosing matter is priwentcd, the 
amount of that matter exc^’eted in a state of imperfect oxidation will he 
increased ; just as a lamp or fire smokf>s, when there i.s not enough air to 
support a p(iri‘ect combustion. Tliis view derives strong confirmation from 
the experiments of Professor Liebig, who has shown tiiat ])utrcscent 
corn pounds which gif^e the i»eculiar eharacter to fseiiul discharges, may he 
artificially generated by the imperfect oxidation albuminous substances; 
whilst Stiidcler has recently obtained from the extractive of the urine of 
the cow, a set of products bearing a remarkable analogy to those produced 
by the imj>erfect oxidation of organic ooinpounds in the process of de- 
structive distillation, one of them b^ng actually identical with tlie carbolic 
6,cid of soot. 

Of the tendency of the habitual respiration of an imperfectly- renewed 
atmoBpliere, already despoiled of part of its oxygon and charged with 
carbonic aejJ^) and also loaded with the miasmatic emanations of bodies 
which it supports, to produce a peculiar liability to zymotiq^v-Weases, we 
have a pregnant instance in the conditfon of the Icelandic pojnilation, 

* Philosophical Magrazlne, vol. xxx. p. 1/8. ( 
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foHMcrly noticed by us (vol. v. p. 45 G), whose susceptibility to epl<li*iiiics 
scarcely less cxtri^ordinary than that of the Fiiroe islanders ; the state 
of the system, in our apprehension, being essentially the saiAe in both 
cases, although induced, in the one, by the retention within the body of 
the products of its own decomposition ; and, in the other, by tEe intro 
duction of similar products as oixlinary constituents of the food. • 

VIII^ Among the predisposing causes which promote the spread of 
epidemics, inUmpet*ance is udiuittecl to liold a high rank. * Jts efiicacy has 
been generally attributed to the general disorder of the nutrient process, 
and to the weakening of the vital powdi*8, which it tends to induce; but 
to us it appears that it possesses a more direct and special action. On<i 
of the best-established among the conseciueuces of the introduction 
alcohol into the blood, is its rapid oxidation, whereby it is itself eliminated 
from the circulating current: but, in thus gj*eedily ai)propriatiiig to itsc'Jf 
the oxygen which the respiratory process supplies, it previkits the oxidation 
of other substances, of which it is one of theKj)ecial objects of that process 
to get rid; thus tending induce the same condition of the blood, 
us that which is^con^i'quent upon obstructed resj)iration. And the peculiar 
potency of this cause in hot climates, where the oxidating process, us 
measurod by tlio pro<luction of carbonic acid, docs not take place at abuvii 
half the rate at which it is carried on in a colder atmosphere, is a strong 
confirmati(m of this view. The experience of the whole medical servieo 
of India is in aeeordunce upon the fact, that fever, cholera, dysentery, etc., 
4Ve j>eculiarly prone to attack the intemperate, and are peculiarly scvt're, 
and fatal among the iudivi<luals attacked; and the evil is greatly aggra- 
vated, when the activity of the respiratory j)roeess is further dirainislied 
by overcrowding or insuftieient ventilation. Thus, the C3rd reginnuji, 
which had not been remarkable for sobriety, lost 73 nnni during a niiK - 
months* sojourn at Secunderabad, or at the rat(^ of nearly 7b per 1000 
for the Mdioh‘ year ; the mortality of all the other stations in the 
Madras command being at the rate of 30*2 per 1000 for the same year. 
P>ut when this regiment was rcjdaced at Secunderabad by the 84th, a large, 
I)ro])ortioii of which consisted of total abstainers, whilst nearly the whole 
remainder v/ero habitually temperate, the im^rtality of the station was 
reduced to 34 '2 per 1000, which was unprecedentedly low, being less 
than half the averagt^ of that station for the fifteen years prccedijig*, 
ami absolutely below that of the remainder of the Presidency for the same 
year. Now the mortality of the 84th regiment (kiring the preceding 
year, whilst quartered in Fort »St. George, had been but 12-1 per 1000; 
so that as we have no reason to believe any other causes than those now 
a-^signed, to have been in operation in either ease, wo may regard the 
increase of mortality in that regiment from 12-1 to 34-2 per 1000, as due 
to the imperfect harrack-ii^coiumodation at Secunderabad, whilst the differ - 
ence of 47 per 1000 between the tcmjierato 81th and the intemperate 
G3rd seems fairly attributable to the effects of alcoholic excess, aggja^utefi 
hy imperfect respiration. • • ^ 

IX. The fatigue resulting from excessive muscular exertioft moreover, 
is commonly accounted one of the predisposing causes of zymotic disease ; 
and this too is usually supposed %o operate merely in occasioning a general 
'depression of the vital powers. But here too wo trace a more definite anil 
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direct connexion between tbc cause and its effect. All mu^icular exertion, 
it is now universally admitted, involves as its condition a disintegration of 
muscular tissue, the components of which normally undergo oxidation, so 
as to be partly eliminated by the resjnratoiy process under the fonri of 
carbohiT^^ acid and water, and partly by the kidney under that of urea, <fec. 
Now if the disintegration of mu.sele by exercise take place faster than tk\e 
matter thus set free to decom])ose can be oxidated and eliminated^ it must 
remain in the hR>od for a time, in that very state of readiness to ciiange 
which rciiders it ])eculiarly fownentilde ; and thus its j)resencc in the cir- 
culating current will give to the bfood the same susceptibility to the action 
of zymotic '})oisonR, which it will derive from any of the causes olretuly 
mentit)ned. And that this is the true raticynale^ seems to us to he strongly 
indicated by the fact which lies within the experience of every one, that 
muscular exertion so much nn»re speedil}*^ induces fatigue iu a warm 
ntinospherc than* iu a cold one ; and also by the fact, which is a matter of 
C(unnion notoriety India, that troops ou a march arc peculiarly liable to 
suffer from fever, cholera, dysentery, or other zymotic diseases. For 
in j)roj)ortion as the oxidating process is reduced in activity by a high 
external temperature, in that projK>rtion mmst tive products of the muscular 
disintegration tend to accumulate, inducing the feeling of fatigue by the 
deterioration of the blood to which their presence gives rise; and in like 
manner occasioning an extraordinary fermcntihility in the circulating 
fluid, whieli renders it peculiarly ready to undergo a morbid change when 
any zymotic poison is introducctl into it. Now if this view bo-coi rcct, 
should expect to And the predisposing ])owcr of muscular exertion i)Ccu- 
liarly augmented, either by any obstacle to free respiration, or by the 
ingestion of alcoholic' liquors Avhich will diminish the ellieacy of that 
respiration. And such is undoubtedly the ease. The careful analysis 
wliicli we formerly made of the causes of the terrible fatality of the 
cholera, at Kurrachee, brought into the strongest ])os.sihlc relief the similar 
]>ot(‘ncy of insufficient respiration and of oxci'ssivc muscular exerticui, 
t}ik(‘n separately, and their ierrihle increase of power when combined : 
the details of this analysis we need not at present recapitulate; but its 
general results arc so strikkigly brought out by a tubular arrangement of 
them, that wc cannot refrain from qjresenting them uiu^w under this 
form. 
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Designation. 

Strength. 

Deaths. 
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per 1000. 
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at 

Drill, &c. 

Provision 

for 

Respiration. 

1 

! Previous 

1 Exertion. 

j Oflicors* ladies 

n 

0 

0 

Nil 

Good 

Nil. 

Offt<'ers 1 

200 


15 

Onlinary,, 

Mostly good 

Nil or sliglit. 

IJorse Un'gade ! 

i;r) 

1 5 

37 

Ordinary 

Good 

Moderate. 

60th Rifles ....1 

1 080 

76 

76-5 

Ordinary 

Bad 

Nil. 

Artillery 

[ 875 

37 

96‘6 

Ordinary 

Good 

^Severe. 

^ ]3(Jhiba^ Fusiliers... 

764 

83 

1080 
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Very bad 

Nil. 

Soldiers’ wives i 

1 159 

28 
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1 Partly severe. 

Do. of t6th Regfc:... 

... 
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Nil 

A^cry bad 

Very severe. 

86f)i Regiment..*... 

1091 

238 

218 

Ordinary 

Very bad 

Very severe. 
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1 
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Thus we see that the highest rate of mortality presents itself where the 
*three causes referred^ to — namely, the fatigue and exposure of drill, the im- 
perfect ventilatioif, and the previous exertion in a long march*^were ki 
concurrent action ; the cd)8euce of mortality where neither of them was in 
ojicrjition. The difference between the mortality of the Bombay Wsiliers 
aiW that of the 8Gth regiment, which were innler precisely the aa^ie cir- 
cumstarices as regards exposure and ventilation, shows the marked influence 
of piwious exertion ; but that this would not itself accouftt for the high 
rate of mortality in the 8Gth, is shown by (Jie far smaller proportion of 
deaths in the Artillery, three out of the four battalions of which had been 
subjected to the same jirc^ious fatigue, but were well accomtTiodated at 
Ivurrachec, so that their uiofiality was Jcns than that of the Bombay 
Fusiliers who had not marched at all, but were overcrowded in ill -ventilated 
tents. The condition of the soldiers’ wives^ again would be much tlie 
same as that of their husbands, as regards aceommodatioat and exposure 
during a marcli; on the other hand, they are exempt fipom the fatigue and 
exposure of drill; and accordingly we observe that Avlulst the officers’ 
ladies escaped altogether, the soldiers’ wives were affected nearly as severely 
as their husbands, the loss being the greatest among the women of the 
unfortunate 8G th. 

So, again, when the influonce of a march in produe.ing an unusual amount 
of muscular disintegration, is add(ul to that of al<u)ho]ic* excess in retarding 
the elimination of t he decomposing products, and the inarch is performed 
uijder a high extin’ual tem|>eraturc, which tends to diminish the activity 
of the respiratory jiroeess, we should exjicct that tlie liability to zymotic 
disease would be peculiarly augmented ; and of tliis wo Jiave a marked 
example in the marches of the 8Uh Beginieiit, from Madras to Secimdc- 
rahad, and of tlie GGrd, from Secunderabad to Madras, performed at the 
same time, through a pestiferous et)nntry ; for whilst the former did not 
suffer at all from cholera or fever, and only lost two men by dysc3iitery 
(both of whom were old chronic eases taken out of hospital at Madras), 
the latter lost a considerable numher of men on the road, and had so many 
sick when it met the Stth, as to be obliged to borrow its spare dhoolies or 
slek-palampiius. • 

Thus, then, if we briug together the results of our examination into 
the modm oj)(*raudt of the generally-recognised predisposing causes of 
zymotic disease, we find that they are all reducible t<i one of three cate- 
gories: — (1) 'rhose, namely, which tend to introduce into the system 
dceomposiiig matter that has been generated in some external source ; — 
(2) Those which oeciision an increased production of decomposing matter 
in the s^^stem itself; — ami (3) Those which obstruct the elimination of the 
decomposing matter normjTly or excessively generated within the system, 
or abnormally introduced into it from without. 

1. Under the first head# will rank putrescent food, water contamin^tcii 

by sewerage or other decomposing matter, and air charged with mias- 
matic emanations. '• 

2. TTuder the second, any unusual source of degeneration of the tissues 

within the body, such as presentf itself in the puerperal state, after severe 
fnj Juries, or as a consequence of excessive muscular exertion. % 
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3. Under the third, an insufficient siip])ly of air, a hi^h external tcmj)C- 
rature (\^diich slackens the respiratory process), ^nd the ingestion of 
^cohol. ’ ' 

W^cannot assign a definite place to starvation, until we more clearly 
know the cause of the retention of the decomposing matter within the body. 

Any <51ie of these causes will tend to produce an accumulation of didnte- 
gratirvg azotized compoumis^ in a sUUeof change, in tJie circv]l4Xtln(j cv/r^mt ; 
and this is precisely the condition which, on the fermentation-theory, will 
afford the greatest readiness to the develoj>nietit of any zymotic poison in 
the systcnji, whatever the specific nature of that poison may be. But as 
each of tliese causes will operate separately, their potency is vastly aiig- 
nieiited when they act concurrently; as when the pucrj)eral patient, wliosc 
special liability arises from the source of disintegrating matter within the 
system, is also subjected to putrescent emanations from some external 
source, and is fjent-ujj in a Ueat<}d atmosphere, very insufficiently renewed. 
Let any poison, cSpablo of engendering puerperal fever, be a}>plied to a 
female thus circumstanced, and our readers will not have much doubt 
about the fatality of the result. Or, again, if to, thej. influence of the 
fatigue and exposure of a lung march in a tropical country, he added that 
of ovcrcrowiling in tents or barracks, and on that be superiinjiosed the 
ingestion of imtresecnt Avatcr, or of aleoliolic li<]uors in excessive amount, — 
and if the individuals, thus j»nincd, be exposed to the poison of cliolcra, 
dysentery, or fever, — the experience of our Indian army tells a fearful talc 
of the couserjuences of such a combination. * ' 

Looking at the (jucstion, then, in the first jdace, as one of ex]>erieiico 
simply, we believe that no one who duly wxdghs the evidence, can hesitate 
to admit the facts on which our superstructure is based. Looking, 
secondly, to the immediate conse(piences of each of the causes wo have 
enumerated, we believe that no jhysiologist can hesitate in admitting th(‘ 
possibility, to say the least, of the ratumtde which we have assigucfl for 
every one. And when we find that each of these causes, without a single 
exception, tends to induce one and the mute coru.Utuyn of the hluod, tlie con- 
clusion seems to us almu.st irresistible, that this condition of the blood, 

in Avhich it is charged with dccomjmsing organic compounds, — is tliat 
which is the immediate source of its^-liability to be affected by the intro- 
duction of zymotic poisons. All tliis is a matter of dir<ait luxUction; ami 
the only hypothetical part of the doctrine, is the occurrence of anything 
like fermentation aft* a consequence of that agency. Here we consider that 
our doctrine affords to the Icnnentation-theory a support of wliich it stands 
greatly in need ; for if experience demonstrate, that zymotic poisons have 
little morbific j>owcr over blood which is exposed to them in a state-of 
purity, l>utimmcdiatclyexert their malign irfluence when tlie blood is unduly 
charged with organic matter prone* to elmnge. 'the modus opmindi of the 
poison acquires so remarkable an additional feature of resemblance to that 
'y)f ^^i*ferments,” tliat the essential correspondence of the two seems to us 
aln^ost indubitable. 

If it bev inquired, what is the practical bearing of this discussion, we at 
reply that, if our view be correct, it wmuld be possible to extinguish 
the greater number of epidemic diseases, however intense or abundant 
^nay be the atmospheric or other agencies which constitute their potei^tial 
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causes, by preserving the blood of every individual in that state of unfer- 
mentibility (if we may coin such a word), which shall effectually prevent 
these* poisons freftn linding the conditions of their development within the 
body; this end being to be attained, on the one hand, by preventing (so 
far as may be possible) any unusual production of fermcntible Ihhtter in 
o« out of the body; and on the other, by promoting its removal .when it is 
inevitalily generated (as in the puerperal state), through the respiratory 
proiass, which ought to be favoured as much as possible,* not merely by a 
free supply of air, but by the reduction of ^lat air to the lowest tempera- 
ture at which the condition of the patient will allow it to bo safely inhaled. 
We have no new measured to propose; but we do think, tlfat by more 
clearly specifying than has heigetofore been thought possible, the ratimuile 
of those of which experience has demonstrated the value, we may promote 
their employment, not only with greater positiveness and consistency, on 
the part of the profession, than hi^s yet been manifestecVby the majority 
of them, but also to a far wider extent than that io which they have 
hitherto been carried out. • 

WllUam B» Carpenter, 

j 

Heview XV. 

Das Eintlidioma^ eine elgmthiimUcIi^ GescJiwulst^ Die Man im Allge- 
meinen hisher als Krebs angeaeJmi hat. Von Adolph Hannover. 
* Nebst zwei Lithographirten Tafeln. 

Epithelioma, a pecvMar T amour, which has been hitherto generally regarded 
as Cancer, By Adoli»h Hannover. — Leipdg, 1852. 8vo, pp. 149. 

With Two Lithographs. 

Asa provisional term, to be em^doyed until, in the progress of research 
and with the results of more close diagnostic acumen, we may be enabled 
to sej)arate from each other lesions bearing many strong points of mutual 
resemblance, the word cancroid” lias been and is of essential service to 
the pathological observer. It embraces a gsoup of lesions which have 
been for a long time confounded wi|h cancer, and forms a very convenient 
heading under which to i)lacc certain morbid si)ecinicns, of which we are in 
a position to state that they are not cancer, but of whose real pathological 
nature and exact nosological pilace we are still uucai’tain. With the ad- 
vance of mierologic inquiry, however, still greater precision becomes requi- 
site, and we find the term cancroid too vague to satisfy the necessities of 
a strict pathological anatomy. 

Diseases hitherto associated by the common feature of an absence of the 
general or anatomical chatacters of cancer, require to bo no less carefully 
distinguished from each ouier. 

M. Hannover’s memoin takes up the consideration of one very 
subdivision of this class of diseases — namely, those tumours whosechief 
constituent element is epithelioma in a more or less modihe^ form* and. 
which occur on surfaces naturally covered with a layer of epithelial cells. 
For this class of tumours he pfoposes the name of epithelioma ; we shall 
*hav6 to consider, in the course of our analysis, how i^r he is warranted w 
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forming these tumours into a separate order, and how for wc are justified 
in accepting this new addition to medical nomenclature. 

ffhe term epithelioma is applied by our author to thosd tumours Whioh 
occur on surftices provided with a perfect pavement epithelium, as the skin 
and mnhtras membrane ; and he states that no observation has been hitherto 
recorded erf their occurrence on mucous surfaces provided with only cylip- 
drate or ciliatc epithelium, or in the interior of organs, or in shut .cavities 
not furnished wifih a complete pavement epithelium. The vast majority 
of epithelial tumours presentj^ themselves on the mucous membranes, but 
three remarkable examples are on record of their occurrence on serous sur- 
faces. M. iSebert has olwcrved one instance of An epithelial growth on the 
internal surface of the parietal layer of tl)jB arachnoid membrane, which 
consisted of little, soft, red tumours, composed of vessels and epithelial 
cells, presenting, in all respects, the cliaracters of the epithelium of this 
serous membrane.* M. llobih has seen an epithelial tumour on the inside 
of a vein in the bon^, while llokitanski has given a case of an epithelial 
tumour of the liver, which Avas invested witlra fibrous capsule. 

The princij>nl scats of epithelioma arc the vicinities of the great orifices, 
the mouth, nose, anus, and tliose of the male and fe'niaTo sexual organs. 
The lips, uiul more especially the under lip, are particularly liable to tlie 
formation of epithelial growths; and, according to M. Hannover, the 
number of cases which occur in the latter situation exceeds that of all the 
cases which present themselves in other parts of the body. Next to the 
lip, in order of liaWlity to the disease, come the tongue, the niale and 
female sexual organs, the several parts of the head, the trunk, ami limbs'; 
it is least often found on the inner surface of the chcckB, in the jaw-bones, 
the larv'ux, the cardiac orifice of the stomach, and tlic anus. 

The disease commences as a small induration superficially covered by 
the ej)idtTinisor epitlieliinn, having its seat in tlu; rete Malpighi, and being 
sometimes accompanied by a pustule or an excoriation. The chorion also 
becomes implicated. In proportion to the extent to wliieli each of the 
constituents of the shin, the chorion, rete, and cj)idcrmis enters into the 
formation of the groAvth, will be its further development, and the appear- 
ances which it presents superficially and on section. Tims, the tumours 
will be found mulberry-blioi»cd, villous, of a cock’s-comb or cauliflower 
appearance, or they may resemble a Collection of pedicled condyloniata. 
The surface of the tumour may, in its smallest dmsions, Apmaiii for a long 
time covered with ciudcrmis ; but in many cases the surface becomes ulce- 
rated and excoriat(*i at an early period, and an actual loss of substance 
takes place, especially toAvards the centre of the growth, Avherc an ulcer 
forms with an irregular, grey, often bloody base, Avhile its borders arg 
elevated and undermined, and are generally covered with crusts of the fccinl 
and ichorous discharge. If out through in itss early stages, the tumour 
presents on the surface of section very well-defined borders between the 

S ’mis, which is frequently several lines in thickness, and the rete, and 
OR the latter and the chorion, which is Vlso hypertrophied. The 
latteir divisjpn is indicated most clearly by tlie undulating outline of the 
■papilke prfSonged from the chorion. The entire substance is friable, 
readily, and can be separat(j<l from the surface of the chorion, 
^ * Sec Lcbert, TraitC* Ucs Maladies CADcerduse &c., p, 758. 
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from wliich the papillie spring. When the epithelial formation has struck 
root more deeply into the chorion^ it presents a white»and*grey sprinkled 
surface, in which is found a dense basement layer or stroma, wherein a 
variable quantity of whitish bodies may be seen, varying in sise’from a 
point to a miUet-seed ; this appearance, according to M. HannoYer, has in 
zdtbny led to the confounding of epithelioma with reticulated cancer^ 
The white granules can be easily removed from the.groy stroma, in the 
foriJhof cylindrical bodies many lines in lenjrth. The grey substance is in 
general firm, the white masses being soft of even scmifiuid ; the quantity 
of both varies not only indifferent tumours, but even in diffeAnt parts of 
the same tumour, which may thus be in one place extremely hard, and in 
another very soft. When the f>apiIlsB of the chorion become elongated, the 
pedicles of the condylomata at the same time being implicated in it, so that 
all the constituents of the skin are mixed ujjPtogether, the Rumour assumes 
a fibrous aspect. From the freshly-cut surface, when ^craped with a knife, 
a milky, granular fluid is obtained, which when mixed with water docs not 
give the semitransparent, opalescent emulsion which is produce<l by the 
mixture of the miceus of cancer with water. On the contrary', the mass 
mixes with difficulty, as if it contained fat. This characteristic is forcibly 
dwelt on by Lebert, who considers that there is no physical property of 
cancer appreciable by the naked eye, of such value as that furnished by 
careful examination of the miccua. As the beat means of obtaining it pure, 
be recommends gentle compression of the cancerous tissue ; this proceeding 
onuses a number of little drops to exude, which can be then transferred, by 
the j)oiut of a scalpel, to a glass slide ; if the drop be then covered with a 
thill slide, it still presents a homogeneous appearance, but acquires a certain 
amount of transparence by compression. On the addition of a small 
quantity of water the mixture becomes a little less troubled, but remains 
equally homogeneous. Cancer-cells thus form an emulsion with water, and 
this becomes an important characteristic, for if water be added to a liquid 
wdiich does not fom an emulsion, a gruinous appearance results, leaflets or 
irregular masses being distributed through the liquid, which may remain 
almost limpid in the iutervals. Thus, tuberculous matter mixed witli water 
becomes separated into a multitude of little clotS. The division intt) leaflets 
takes place principally in epidermic cancroids (epithelioma), and the dis- 
tribution into more regular masses is observed itK the pseudo-succus of the 
hypertrophy of the miumnary gland, and in certain fibro plastic tumours.* 
Whatever value we place on these observations, anS they are certainly 
entitled to great weight, the diagnosis. cannot be considered couqdctc until 
the morbid specimen has undergone a careful microscopic examination. 

Into the composition of an epithelioma enter the elementary consti- 
tuents of the skin or mf^ous membrane, only modified in form, and in 
their mode of arrangcmeu|. 

Thus the epidermic or epithelial cells will be found to enter, not ordy 
into the tliickcued superficial layers and detached crusts, but also wfWftne 
interior of the wart-like bodtbs, aiicl into the roots whidi havc^strucl»into 
the epidermis. • 

We thus encounter cells in all parts of the tumour, in the deepest 
as well as in the most supcrficiaflaycrs ; and as they sometimes constitute 

• * Consult pp. 6, 7i 8, of Lebort, op. cit. • 
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nearly tbe entire of the growth, it is evidently on the microscopic charactOT 
of J^he cells found in any particular tumour that the quefiition of diagnosis 
turns. MM. Lebert and Hannover are both strenuous advocates of the 
specific* nature of the cancer-cell, and agree pretty closely as to its chief 
diagnostic features. In order to establish a standard of comparison, we 
will first give a brief exposition of the most recent results arrived at with 
regard to the iriDcroscopic characters of cancer ; with these we shall then 
contrast the microscopic ajipearances of tumours most liable to b^'con- 
fouiided with cancer, more esp*ecially the epitheliomata ; and we shall then 
give a suceiket resume of M. Hannover’s reseaaches on this peculiar class 
of growths. 

Under the head “Microscopic Characters of Cancer,” M. Lebert* has 
entered with considerable detail into the description of the microscopic 
elements of can^.ei\ lie dwells with great force and distinctness on the 
cell which he calls tfee “ specific element of cancer.” 

The cell in cancer is fre<iucntly found in ,an incomplete condition, the 
perfect cells bearing, in many tumours, but a very small proportion to the 
number of free, large nuclei, with voluminous nucleolc. iWhcn tlic cell is 
unbroken, it presents a certain fixity of dimensions, the true mean being 
according to M. Lebert, from 0*02“"* to 0*025"'*" ; in very rare cases, this 
dimension may be increased to 0*04*"*" or diminished to 0 01 5*"*". 

The type of the canccr-cell is, according to the same author, a small 
regular sphere, with an exccntric elliptical nucleus occupying half, or even 
more, of the interior of the cell, and enclosing one or many large nuclcoM. 
This type, however, says M. Lebert, is but seldom pure, and in fact a very 
marked feature of cancer-cells is the multiformUy of their walls. The 
nucleus is an exceedingly important and constant element in the canccr- 
cell, its predominant typo is the ovoid or elliptical form, its borders being 
strongly marked. Its mean size is from 0*01“™ to 00*15“*"; it may 
reach 0*02““ or descend so low as 0*0075““. The nucleolus is large, 
dark, and much more voluminous and striking in appearance than in any 
other kind of cell; its mean dimensions vary between 0*0025““ and 
0*0033““. There may be as many as three nhcleoli, but there are seldom 
more. 

Under rare circumstances, the nucltolus may reach a size of 0*004““, 
or 0*005™“, and may then present one or more large* molecules in its 
interior. 

Clrouping these characters together, we obtain a series of diagnostic 
elements not presented by cells of any other kind — ^viz., fixed mean dimen- 
sions, as above, multiformity of the cell-wall, a nucleus voluminous in itself 
as well as in relation to the cell which surrounds it, and lastly, a large 
dark, and very apparent nucleolus. Placed in ji^ontrast with this class of 
cells, those normally found on the epidermis, oij any of the mucous sur- 
faces, or develoj)cd in any of these situations as the results of diseased 
be found to present very marked and striking differences ; in 
facfc,dn not one of the above characteristics Will there be found a strict 
accordance between cancer-cells and those of any epithelial surface. 

We shall now turn to the study of ^he microscopic elements of the 

^ ♦ Op. cit,, p. ifi, et tieq. 



Hannover on EpitJielioTm. 


181 


1853 .] 


epitlieliomata, as developed by M. Hannover. The cells found in these 
tumours are all more or less modified forms of those normally found on the 
BurfiJee which is^th^ seat of disease. They consist of cell-membrane, con- 
tents, nucleus, and nucleolus. The cell-membrane is capable of assuming 
various forms ; it may be oval, circular, or, in situations where the cells 
ofo pressed closely together, of an angular form ; the cell-wall is very thin, 
so that.it is frequently rolled up, or thrown into thin folds, whereby the 
ceU jssumes a striated appearance. The fine transparent, sometimes gra- 
nular contents, which arc best seen when the cell is made to roll over, fill 
the entire cell when it is round or oval ; bu^ if it be angular, they are gene- 
rally collected in particular places, often in the middle of the cfll, or around 
the nucleus. When the contents escape, the borders of the cell collapse, 
and the cell-wall appears as a flat irregular plate or table. Sometimes the 
folds of the cell-wall are so fine that the cell appears to have^ split into 
fibres ; but even in this state, by the addition of weak acatic acid, the cells 
become softened, the whole preparation appears clsarer, and the nuclei 
become visible. • 

The nudem is small in relation to the cdl (compare, sujyra, the cancer 
nucleus); it isl’ouhd or oval, often pointed, cordiform or irregular ; it is 
finely punctated, and may contain separate large granules ; in some cases 
it presents a double contour, or, again, it may be surrounded by a clear 
ring. The nucleus may be absent in large as well as in small cells, or its 
place may be supplied by a mass of fine granules having the appearance of 
fat drops. Two or three nuclei are occasionally met with. The nucleolus 
IS seldom clear; one large or many small ones are to be found in different 
cases. These characters, it will be observed, differ remarkably from those 
above assigned to the cancer-cell. In the case of an imbedded cell, which 
is occasionally met with, it will be necessary to attend to the form and 
appearances of both the containing and the contained cell, as otherwise they 
might be mistaken, on superficial examination, for a cancer-cell, with large 
nucleus. The occurrence of a doubtful isolated cell amidst others which 
present unmistakable evidence of an epithelial origin, cannot lead to any 
practical difficulty. The epithelial cells exhibit the property of becoming 
elongated at one or two sides; they thus will be found to present caudate, 
spindle-shaped or club-like forms. 

As long as the tumour remains iSnooth, the disposition of the elementary 
parts is not notably changed ; the rete Malpighi has generally the ^eatest 
proj^ortionate thickness, its cells are clear, and especially on the addition of 
dilute acetic acid. The youngest and deepest have ftie smallest diameter, 
but possess larger nuclei than the completely developed cells. When the 
tumour has a villous surface, each little cylinder will be found to consist of 
an atrophied papilla of t^ diorion, containing a small quantity of areolar 
tissue, and a vascular wpi the chief mass of the papilla, however, is 
formed of epithelium. Waen the papillae are more fully developed and wart- 
like, the epithelial cells become prolonged, and from their longitudinal 
arrangement cause the fibrous or striped appearance which is seei?*^iibfly 
in the pedicles of the waits, but* this may be present in mo^e supsrficisd 
parts also. When the epithelial formation has invaded the ^^ho^ion, the 
gray stroma already spoken of ^will be found to consist partly of areolar 
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tissue and elastic fibres, and partly of tie cells of the rete l^lpigbi, whidi 
have become incorporated with the elements of the chorion. The little 
isoiated bodies wliich can be pressed out of the mass^coflfflst of epithelW 
cells aggregated together iu concentric layers; if treated with acetic acid 
the cells may be separated from each other, and then become apparent as 
such. « „ 

Besides the part which the chorion takes in the formation of the gray 
stroma, it also c<ftistitutes the basis from which the tumour springs, 
will consequently be found mo^re or less hypertrophied and inflamed. Its 
vessels increase in number, blood frequently escapes, and the ichor secreted 
may be mixfeil with blood. As the blood gencraMy comes from the base of 
the ulcer, or from the deep furrows betwepn the warts and papUla*, it is 
more probably derived from the vessels of the chorion itself than from 
those of ^e papilhe. In the examination of epitheliomata we must be 
prepared to meet with diilercut extraueous elements, such as the molecular 
masses or debris of, muscles and bones, fat cells, oil droi>s, <kc. Crystals 
(cholesterine frequently), vibrioncs, and minute vegetable formations, like- 
wise occur. 

If we now compare these results of the microscopic^ eiamimition of an 
epithelial tumour with those already detailed as characteristic of cancer, 
wc inny at once perceive that the resemblances ai*c only sui>erficial, the 
difierences sufficiently marked and striking to enable us to distinguish 
between the two forms of disease without much difficulty. M. Hannover 
speaks, however, of a condition of things in wliich it is mudi more difficult 
to draw the line of distinction ; wc allude to tlie combination of cancer wdth 
epithelioma in the same tumour. Our author is by no moans an advocate 
of the now exploded doctrine of the transformation of tissues, but he 
recognises the ixissibility of a cancerous deposit taking place in an epithe- 
lioma already formed, which he considers to present just as favourable a 
locus for the development of cancer as any other indifferent situation. Ho 
speaks of having observed such a case ; without denying the possibility of 
its occuiTence, wc can only say we have ourselves no experience of such a 
combination. 

Having thus studied the microscopic chaitictcrs of epithelial tumours, 
and having seen by contrast bow they differ from those of cancer, the 
question arises as tq how far it is expdlient or coexistent with the present 
rtatc of our knowledge, to separate this class of tumours from others at 
present included wijh them under the term cancroid, and how far it is 
necessary to admit an addition to our nomenclature for the purjiose of 
more distinctly specifying the order of growtlis under consideration. 

In wholly rejecting the word can^aroid, which, as we have already ob- 
served, forms such a convenient heading under which to range many 
nondescript tumours frequently confounded wi^i cancer, but capable of 
being sejmrated from it by accurate and now*^ established principles of 
diagnosis, wc should experience much inconvenience in dealing with these 
forsffiMcns, which, though differing much from fi*^ch other, have the one 
feature in oemmon of being certainly not cancerous, though liable to be con- 
found^ With cancer. It may be well, therefore, to retain the tenn until 
to each of the several afiections now grouped together under the name of 
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cancroid be assigned a distinct and proper place in the category o^^ 
tumours, and be ^propriately named. That such a classification and 
nomenclature is*req[uirea by the strict rules of pathological anatomy* as 
now cultivated must be admitted ; and as an advance in this direction we 
are decidedly of opinion, that the term epithelioma should be received and 
adopted. The group of lesions which it comprises liave all special cha- 
racters' .which separate them from other non-can cerous diseases. Thus 
differ widely from the fibro-plastic, the fibrous, *and the proper 
glandular, non-cancerous tumours. Amongst themselves they present a 
uniformity of structure and of pathological relations. They me therefore 
entitled to be withdrawn Trom the vague group of cancroid diseases ; and 
we agree with M. Hannover in considering that they deserve to be ranked 
as a separate family, and to receive a distinctive name. Pcrliaps until some 
other observer shall have effected as much {or the precise diagnosis and 
pathological history of the other non-cancerous affection#, it will be well 
to retain the term cancroid to group them together, it4)emg always under^ 
stood that this term is retained and used provisionally. 

Tlie special hjstory of epithelioma, as it occurs in different parts of the 
body, occupies a very considerable portion of M. Hannover’s memoir. 
The several sections coutaipmuch interesting critical and historical matter 
as well as original observation, and will he read with interest. We may 
obsem^, in conclusion, that tliis class of tumours has received much 
elucidation from the labours of M. Hannover ; and that our knowledge 
(^f them has been rendered more precise and definite by the introduction 
of an appropriate term under which to group them. 

itohert D. Lyons* 
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6. Bemno Reinhardt's pathologisidi-anatomische Untersuchungmf nach 
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BITSOHER. ( 

B. Reinlmrd€s Pathologic- Anatomiccd Researches. Collected afljCt' liis 
death, and Edited by Rot). Leubuscher. — Berlin, 1 852. 8vo, pp. 144. 

What is tu\)ercle? What is its anatomical ednstitution 9 What is the 
pathological process by which it is formed? How is tubercle to be 
defined, so that all may signify the same body by the same name ? Wliat 
is phthisis pulmonalis 9 Do-all writers using th&t term intend by it the 
same disease — i^e., the same anatomically and pathologically 9 Are many 
diseases confoundcchas one under the name phtlxisis pulmonalis? Curious it 
is that we should have to ask these questions at the present day. Strange 
that pathologists, renowned for the accuracy of their observations and for the 
soundness of their reasoning, whose earnest desire is to see what is, and 
whose anxious wish is to interpret aright j||hat they see, should give 
different answers to these questions. Strange that after the labour 
bestowed on the investigation of these subjects by the most eminent patho- 
logists, from Morton and Bayle to Rokitansky and Lebert, we should have 
still to ask wdrat is tubercle? — ^what is phthisis 9 

The opinions now held in regard of tuberdle may be divided broadly 
into two classes; the first is, that tubercle is an exudation essentially 
pathological in character. It is beyond doubt,’’ says Rokitansky, “ that 
tubercle is an exudation.”* The second, that tubercle is merely a retrograde 
metamorphosis of i)re-existing structures. This latter notion is strongly 
advocated by Virchow, in the papers before us. 

The opinions referred to, however, readily admit of more minute divi- 
sion ; and for the purpose of enabling us, in a subsequent article, to estimate 
what amount of the truth they respectively contain, wc shall here briefly 
describe them under five lipads. 

1st. Tubercle is a specific exudatio^ poured out under the influence of a 
special general pathological state; in other words, it is the local anatomical 
expression of a definite constitutional affection. Or, as ^Ir. Ancell says : 
“As healthy blood* su])plies a blastema or succus nutritivus for healthy 
nutrition, tuberculous blood supplied a tuberculous li(|uor from which 
tubercle is formed.” 

Lebert’s statement, that he had discovered in tubercle a peculiar and 
distinctive microscopic element — a tubercle-c«^puscle — appeared to give 
force to this view; and coinciding as it did wit® opinions previously enter- 
tained, was received in this country as strong^vidence in favour of the 
%£ourite creed. If this opinion be correct, tul;)ercle ranks pathologically 
and ahatomically^ in the same orden as cj*pcer, there being in both a 
^pedlfic c^pstitutional disease, a specific exudation, and a 'specific or 
distinctive cell. 

The ttoibh or falsehood of this view wil4 come hereafter to be examined. 




* Handbuch der Allgca^j^en pathologischen Anatoroie, p. 413. 
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2. Tubercle is a degraded condition of the nutritive material. Some 
pathologists, as Dr. C. J. B. Williams, refer tubercle to a “ degraded con- 
dition (rf the nutritive ^naterial from which new textures are formed,” and 
hold that ‘Hubercle differs from fibrine or coagulable lymph not in 
kind, but in degree of vitality and capacity for organization.”* Examined 
inicjoscopically, tubercle contains, ac(?ording to Dr. Williams, a few irre- 
gularly-shaped, shrivelled cells, with imperfect nuclei, the main substance 
beia^pomposed of granular or amorphous matter. ** No fibres are,” he says, 

perceptible.” 

3. Tubercle is composed of the products of inflammation. Reinhardt is 
at once the most recent and able advocate of this opinion, audi the high 
reputation as a microscopical observer he enjoyed among those most inti- 
mately acquainted with him, recommend his statements to our attentive 
consideration. Reinhardt sees in tubercle only the products of chronic 
and repeated inflammations. In some cases bf chronic pn^monia, Rein- 
hardt found a gelatinous fluid in the cells and interstitial tissue, containing 
epithelium and pus. At a later period the epitheliunf was in a state of 
fatty degeneration; the fluid was diminished in quantity; the interstitial 
tissue contracted f the cells lessened in volume; and, finally, a kind of 
cicatrix was formed. In various stages these states have been termed, 
respectively, gelatinous infiltration, gray tubercle, and tubercular cicatrix. 
In other cases of so-called yellow tubercle, Reinhardt found pus in the air- 
cells; the pus became thickened, dried up, and the nuclei disap])cared. 
Shrivelled pus-cells, and not nuclei which have become free, form the so- 
ciifled tubercle-corpuscles. Although Reinhardt considers that in .some 
instances the tuberculous process arises from local causes — viz., hyperhauiiia 
and recurrent inflammation ; yet he admits that in many cases these indi- 
cate a state of dyskrasia. 

4. Tubercle is composed of dcad-tissuc elements : such is Ilenlc s opinion. 
In the lungs, he says, tubercles are bloodless, dead (nekrotcsche) lobules, 
gorged >vith the dried-uj) elements of the epithelium or with pus, heaps of 
granules and granular cells, and these dead lobules continue in connexion 
with the sound pulmonary tissue, as a withered limb may with the trunk. 

“ The corpuscles,” he says, which arc found most frequently and in the 
greatest number in miliary and crude soft tubertjle, and which have gene- 
rally been described as specific, are the corpuscles named by me ^ elemen- 
tary corpuscles,* and they belong to that variety of these which is rendered 
l)ale and dissolved by acetic acid. I have proved,** he continues, that 
such forms arise out of cytoid corpuscles long exposed to the air.” And, 
further on — “ The microscopic analysis renders it probable that tlie 
nucleated cells arise out of the epithelium of the air-cells; it offers no 
explanation, as to whether the cytoid corpuscles, the products of the develop- 
ment of which we find in th/ air-cells, arise out of bronchial mucus, or from 
the pus of a circumscribed Inflammation, or from extravasated blood.”t 

Tubercle coipusclcs have already been stated by Gulliver to be “effete and 
shrunken primary colls” — if definition which might be adopted by Hepjr?.- » 

These views of Henle agre<f*in thd main with those propounded, in 1843, 
by Dr, William Addison :$ “ A tubercle,” says Dr. W. Addison^*' invmves 

* PrincipluD of Medicine, p. 386. 
t Handbuch der ratibnclloii Pathologde, p. 788. 

* ^ t TransactlunB of the Provincial Medical and Surgical Association, vol. xl. 
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or includes in its substance the vesicular structure of the lungs : uiinutc 
bloodvessels, lobular passages, and air-cells, are all capable of demonstration 
on the dissection of tubercle under a Coddington'lenfe; the blocolvcssels 
are no longer permeable, but their presence may be demonstrated.” 
Tubercles themselves are composed of abnormal epithelial cells. Henle 
maintains that gray granulations are iinperfectly-cortgulated fibrine, apd if 
they sometimes pass into yellow tubercles, cannot^ be considered as their 
first stage. He discards the idea of a si)ecific CKudation, and advocal-^ the 
opinion that the first change, as far as the lungs are concerned, is coagu- 
lation of blood in, and oblitSration of the vessels consequent on, defective 
capillary Circulation, arising from imperfection i#f the respiratory movements. 

5. Tubercles arc composed of metampri)hosed organized elements— a 
metaraoriihosis co-ordinate with the fatty and the waxy degenerations. 
Tliis is the 6i)inion of Virchow. His views are developed at some length 
in the papers%placed at theHiead of this article; and as they contain much 
that is peculiar aqjd novel, we shsdl enter into them somewhat fully. 

To do justice to the opinions of Virchow we shall first describe what wc 
understand him to mean, and then give his own summary of his opinions 
in the words he has himself used in one of the papdSrs ifoove mentioned. 

A tubercle is composed essentially of dea|I tissues, the death of the part 
being occasioned by the accumulation of cells amid its vessels, and conse- 
quent compression of those vessels and cessation of the circulation through 
them. The cells wliich thus play so important a part in the forfnatiou of 
tubercle may have their origin, — 

1. In the physiological cells of a structqre or organ. The mode' in 
which the increase in these cells takes place may, he says, be cx(|uisitely 
perceived in the lungs. The first step in the tuberculous metamorphosis 
in these organs is an increase in the epithelium of the air-cells by endo- 
genous formation. have seen,*^ Virchow says, cells with five large, 
oval, granulated nucleolated nuclei.” Subsequently the cells fall to 
pieces, a gi^anular detritus is left, in which the nuclei remain for some 
time as shrivelled irregular opaque bodies, finally these also crumble, and 
an entirely amoqjhous finely granular mass remains behind.” It is these 
nuclei, shrivelled, irregular, and opaque, which, in Virchow’s opinion, con- 
stitute the tuberclc-corpuscles described by Glluge and Lebert. The^ 
are not,'' he nays, ex^/Matwii-corjnkcles.^' ^^Tlie peculiarity of the local 
process lies in the tendency of the organization, add by no means in 
a peculiar exudation." In lymphatic (/lamls afiected with so-called 
scrofulosis, there ts hypertrophy of the elements of the part through 
endogenous nuclei formation. The cells enlarge to five or six times their 
normal size, and as many as twelve pairs of nuclei may be seen in .the 
same cell. The nuclei probably increase m immber by cleavage into pairs. 
What share an exudation take.s in this diaige, Virchow says, he “ can- 
not decides*” 8till he maintains that tubcrcleis not developed exudation, 
but metamorphosed pre-existing tissue-elements — elements to 

li'TOeir primary state, the name tubercle could not be applied; 
an^tlfttetj^consequently, the tuberculous mdamorphosis is not the mark 
qf i^ecffic process, of a particular constitution. 

, I % The cells by the accumulation of prhich the vessels are compressed 
HUd death of the part produced may have tlieir origin in the endogenous 
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development, or in atrophy of the cells of cancer, pus, or typhous matter, # 
' but not in their simple desiccation. 

3. These cells may be developed in the fibrine poured out in what is 
termed tuberculous inflammation. Is the tubercle here formed directly of 
inflammatory exudation-matter? Virchow says, No; the whole mass of 
fibpne passes on to organwatioii j but while "one port devel<jps itself 
into uniting tissue and vessels, another forms nucleated and cellular for- 
mftUf>ns, which rapidly increase by endogenous growth, so4hat their num- 
ber at^some points is very great, and the amount of the endogenous nuclei 
is occasionally even colossal.” The subse(](liont steps of the process — 
i. e., death of the part, disruption, atrophy, shrivelling, anddeA’ceation of 
the cells, are the same in all tlijec cases. 

But although all pathological and all physiological cell-growths may thus 
tuberculorize, yet there is a local process which leads to tbe exudation of a 
material, the cells resulting from the developbient of which, whether they 
be ijhysiological or pathological, so constantly tuberqjilarize and lead to 
local death, that this may be said to be the ordinary termination of the 
process. This process, in the phraseology of Virchow, is tuberculosis; 
while scrofulosis ts ufied by him to signify the constitutional state in which 
tuberculosis occurs. 

To j)ass from the general state to the particular local lesion. 

Scrofulosis is that constitutional affection which commonly leads to 
tuberculosis. 

Tuberculosis is that local process in the ordinary progress of which 
tlTcro occurs an exudation of a material, nutritive or pathological, which 
dcveIoj)s into cells that tubercularizc or undergo the tuberculous meta- 
morjdiosis, 

Tubercularizatioii is the local proce.ss by which the metamorphosis of the 
elements of a part into tubercle is cflccted— L e,, endogenous development, 
atrophy, shrivelling, and desii'catiou of the cells. 

A tubercle is formed of the detritus of the metamor];)hosed and atrophied 
cells, with the remains of the vessels &c. of the part in which they were 
seated. 

Jt requires some little attention to grasp fully Virchow’s meaning; and 
to those who have been accustomed to use flie word " tuberculosis” to 
denote a special constitutional afPBction, the euiployinent of the term 
scrofulosis to express this state, and the restriction of the word tuberculosis 
to tlie local changes goingon in a j)articular part, may be confusing; but a 
little consideration will prevent any iniscouception. 

With this preamble we sliall allow Virchow to state his own views, in 
his own words : 

" 1. Tuberculization, tlic nj^ubitably local process by which the body described 
by the name tuberck is form A is not a pccuhar spc'ific exudation, but a peculiar 
transformation of tissue cleii|^its, such as in 18^7 I described in regard ot cancer 
under the nurnc of tuberculous metamorphosis. 

" 2. The tuberculous metamorjjhosis is therefore co-ordinate with the fatty and 
the waxy metarnorphosis, calcift»ation,»and atheromatous degeneration, buV in no 
way co-ordinatci with inflammation or serous effusion, and even less sc^writh suppu- 
ration or with canccrouvs formation. * 

"3. The tuberculous mctamorpl^osis sometimes affects newly-formed patho- 
logical tissues, somctinics the primitive, the so-called physiological tissues, and 
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finally, sometimes it affects both old and new siinultaneonsly, and this last is its 
ordinary and peculiar characteristic. The tuberculous metamorpliosis attacks 
cellular and transitory as well as fibrous and permanent elem(juts. 

• 4. The tuberculous metamorphosis consists in a cessation of the nutritive and 

formative processes, in a mortification, death of the elements of the tissue, with 
subsequent peripheric absorption of the fluid constituents, and drying-up of the 
parts lying beyond the sphere of nutrition ; the death itself of the elements of the 
tissue IS caused by the accumulation of cell-elements, and is immediately detor- 
minod b^^ c»ompwsssion of the vessels of the part. ^ ^ 

5. these cells may arise from an absolutely new formation, or frob an in- 
creased formation of the normal elements (epithelia, enchymkomer, &c.), or, finally, 
from an en^logenous formation (ans ciner endogencij Bildung). 

“ 6. All these processes presuppose definite disturbances of the local nutrition, 
especially an altered exudation, and point back, accordingly, cither to inflammation 
itself or to an analogous affection, no matter whether they owe their origin to an 
ii^itution produced by local miscliief, or to an excitation consecutive to constitu- 
tional causes, p^pimary changes‘of the blood, 4c. 

7. There is therefore an inflammatory, cancerous, typhous, glanderous, sarco- 
matous, &c. tubcrchlkation, which are altogether the*^ same in reference to the 
essence of the local process, so far as this depends on tissue metamorphosis, but 
which are more or less different in reference to the csseiij3c qf the whole process, 
as wcU so far as the latter is local (disturbance of nutrition, exudation, &c.), as also 
when it is due to ^enend constitutional causes. 

“ 8. Tuberculosis is the wliolc pro(*(‘Ssof the affection, comprising the conditions 
of the local disturbances of the process of nutrition with the changes appertaining 
to it in the exudation, both in regard of the cell-fonnatioii and transformation, and 
finding in tuberculization its constant regul^ expression. Every tuberculization 
(tuberculous metamorphosis) does not have its origin in tuberculosis ; t,ubcrcul(,.ris 
can be present, as fiU’ as its early stages (exudation, ceU-formation) are concerned, 
and yet there may be no tubercle. We shall therefore call that diseased process 
tuberculosis, which in its ordinary course always leads to tuberculization ; while 
wc shall ascribe cancer and sarcoma, which accidentally tubcrcularizc, to an alto- 
gether different process, and shall never give the name" of tubercle to a thickened 
abscess, pus become cheesy, pus concret. 

“ 9. Scrofulosis is the constitutional affection wliich, after glanders and typhus, 
the most frequently produces tuberculosis — ^i. e.,the local disease with the regular 
termination m tuberculization. But all its products are not tuberculous ; tuber- 
culosis is rather co-ordinate with a succession of other local processes. 

“ 10. As tubercle is cveiywhere formed by the accumulation in the tissues of 
cells of the most varied kinds, these cells in the majority of cases breaking up, 
it has no peculiar characteristic elements.*^ The shrivelled nuclei arising from the 
remains of the cells exliibit the greatest degree of constaiicy in their outward 
characters, and therefore we can retain for them the name of tubercle-corpuscles.** 
(band ii. p. 72 — 71;.) ^ 

What is Phthisis? A considerable portion of Virchow’s papers is 
occupied by a discussion concerning the meaning that is and that ought to 
be attached to the term phthisis pulmonalis.^ Ho argues that there arc 
various kinds of pulmonary phthisis, and th^ the practice of using the 
terms phthisis pulmonalis and tubercle as synonyms is founded in error. 

Whenever cheesy-looking matter has been found in the lung, it has been 
conndered, says Virchow, to be tubercular ; while in reality, pus, cancer, <kc., 
are susceptible of metamorphosis mto this cheese-like substance. 

And whenever ulceration of the lungs has been found in conjunction with 
the presence of cheese-like matter, the pase has been regarded as one of 
tubercular phthisis, when it may have been merely ulcerative bronchiectasis, 
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the cheesy-looking matter being only thickened pus. Virchow would have 
us adopt Morton’s definition of phthisis. 

“ Phthisis pulmonallis est consnmptio totias corporis cum febre, a mala affccliont 
et ab uloerationc puhnonum tandem origiuem ducens. Qusc quidem cst phthisis 
maxima famosa et koI dictOi de qua autores tractare sclent, tanquam nulla 

cssej^ alia phihiseos species. Heecce phthisis pulmonaris est yel originar^, qusc a 
mala diathesi et ulceratione pulmonum primo instante dependet, vel secundaria 
et amptomatica, quotios scilicet pulmoncs a morbis prsBcedeii^ibus jam altius 
aificiuntlr.” 

He would have us distinguish imlmonary ttiberculosis from pulmonary 
phthisis, of which latter these are various kinds. Beinhardt ha^ Virchow 
considers, proved that a great part of the so-callcd tuberculous destruction 
of the lungs arises out of chronic suppurative pneumonic infiltration, and 
he adds, “ the statements of Carswell, which are illustrated by such beau- 
tiful drawings, have experienced the more positive confirmation that Bein- 
hardt worked without any knowledge of them.” At the same time, Virchow 
maintains tliat the cheesy matter found by Carswell anS Beinhardt in the 
bronchi and alveoli of the lungs did not deserve the name of tubercle. 

The origin of Cavities in the lungs is traced by Beinhardt, in many 
cases, to disease of the walls of the bronchi — ^viz., ulceration and abscess, 
leading to abscess in the pxilmonary tissue, and subsequent gangrene of the 
cavity so formed. In some cases, the apparent cavities are dilated bronchi, 
the walls of which may become the seat of ulceration or of gangrene. 

Tile propriety of distinguisliing ulceration of the lungs, the result of the 
softening of tubercle, from destruction of the same organs from other 
j>ath(5!ogieal changes, is more generally admitted in this country than the 
statements of Virchow would lead us to suppose it to be in Germany. In 
illustration of our statement, we may refer to a series of valuable papers 
published some years since in the * Guy’s Hospital Beports,’* by Dr. T. 
Addison, in which he dwelt on the fact, that a largo number of pulmonic 
excavations commonly considered to be the result of the softening of 
tubercle, arc in reality due to i>ueumonia; and proposed to establish three 
varieties of phthisis — viz., Pneumonic Phthisis, Tuberculo-pneumonic 
Phthisis, and Tubercular Phthisis. 

With reference to the first variety, he writes: * 

“This pneumonic i)hthisis may be aCutc; the deposits and inflamed tissues 
softening down and disorganizing at once, without any attempt whatever being 
made at induration or repair, thereby constituting one form of acute or galloping 
eonaumptioii. • 

“ Jt may be aeuto-chronic; of >Yhieh I would distinguish three [two?] varieties: 

“ 1. The inflammation, though iuore or less acute, is slower and more invidious 
in ;ts course, taud manifests some attempts at repair, fis indicated by various stages 
and degrees of induration. IJlic induration, nevertheless, is not complete ; the 
pulmonary tissue coutiuucs to be friable ; tiud soouer or lutcr^that is to say, in a 
few weeks or monllis — softcnsjlown, and gives rise to excavations; most frequently 
by a slow ulcerative process ; more niroly by an actual slough, of greater or less 
portions, of the indurated l)ut*slill friable pulmonary tissue. 

“ 2. Inflammation may siipervune upon or around ancient induration, leading to 
disorganization cither of* the ncwly-inflamcd tissue, of the old indumtiftn itsett, or 
of both at tlic same time. • 

“Lastly, pneumonic phtliisis may^c chronic; of which I would also distinguish 
t,wo varieties : 

# * Guy’s Hospital Reports, 1837, 1B43, 1843. i 
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" 1, That ia which old indurations undergo a slow process of disintegration, 
giving rise to vomicfe. 

^ “ 2. That very rare form of the disease, in which an in^dicftis infla,mmation pro- 
ceeds very slowly to convert u considerable portion of pulmonary tissue into gray 
induration without any excavation whatever.* 

In that form of i)hthi8is which he tenns tuberculo-pneumonic, 'Dr. 
Addison says, that “ although tubercles are present, the really eflScient 
cause of the pliShisical mischief is piilmonio inflammation.*^ c ^ ^ 

Some of the cases referred, fio by Dr. T. Addison were probably examples 
of bronchial abscess, so well described by Dr. W. Gairdncr, in his able 
papers on xhe Pathological Anatomy of Bronchitis.'*' 

Speaking of the lungs of a female, aged 30, who died of dysentery, Dr. 
Oairdner writes, they 

“Presented great variation? in density; the anterior edges were pariially 
emphysematousj^but between the portions thus affected could be felt numerous 
condensed parts, whi/ih, when superheial, presented a somewhat sunk, collapsed 
appearance, and a deep purple coloui*. At the posterior part of the lung were 
considerable masses similarly condensed. On cutting into the pulmonary tissue, 
there were seen througliout the condensed portions, numerous 'omall yellow points, 
resembling softened tubercles, but more irregular in outline ; these when scraped 
with the biife were found to be bronchial tubes, or small cavities, filled with and 
surrounded by pns. Except at these points, the condensed tissue yielded to the 
knife a little sero-sanguiuolcnt fluid, which, when examined under the microscope, 
contained mostly blood-corpsucles, with a few-epithclium scales and pus-cor- 
puscles.” 

Dr. Oairdner, in commenting on this case, observes, that it Is the same 
affection of the lung as that figured by Dr. Addison in his third plat? 

In the cases of pulmonary coIlapHC of which Dr. Gairdncr is speaking, 
the evacuation of the pus from the broiicliial tubes is, as he remarks, 
prevented by the absence of ms h tergo, Now, when common exudation- 
matter, the result of chronic pneumonia, has been poured out into the 
substance of the lung, and obliteration of the air-cells has followed, there 
must he the same absence of vis d tergo; and consequently, inflammation 
of the bronchi in the consolidated tissue will be followed by the accumu- 
lation in them of their secretion, and ulceration of their walls; and finally by 
more or less rapid destruction, by ulceration and gangrene, of the consoli- 
dated pulmonary tissue. 

'While, then, we are inclined to regard some of Dr.\Addison*s cases as 
examples of bronchial abscess in collapsed tissue, wc believe that in others 
the primary lesion was, as he himself thinks, chronic pneumonia. In Dr, 
Gairdncr s cases, the order of the succession of the lesions w'-as bronchitis, 
pulmonary collapse, bronchial ab.sces8 ; in many of Dr. Addison’s cases, at 
least exudation of lymph, obliteration of the air-cells, collection of puni- 
lent-looking fluid in one or more bronchial tubfs, aSsccss. 

Virchow very properly dwells on the importance of distinguishing the 
various kinds of phthisis from each other, when estimating the influence 
of herediirty predisposition, antagonisms, dbc.^ oh its occurrence. 

Ii<>^^ ,i:^ext review we shall enter on the general consideration of Mr. 
Ancefi’s and Dr. Cotton’s works. 

r W. Jmner. 

* Edinburgh Monthly Journal of Medical Science, 1850 . , 
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Idibliograpiiical 3i&tcorti. 


Art. I . — Tike Fhyaical Dktgnom o/* Diaeasca of the Ahdomm. By Edward 
Ballard^ M.D. Loud., late Medical Tutor in University College, 
London, &c, — London, 1852. pp. 276. 

Although in many systematic treatises, and in medical cyclopssdias, 
chapters or articles are devoted to the physical methods of examining the 
abdominal organs, wc are not aware that any special work has hitherto 
been published on 4his subject. This is not a little singular, since the 
physical signs of abdominal diseases may be said to have been studied at 
an earlier period, tlian those even of pulmonary and cardiac affections. 
They have not, however, attracted an equal degree of attention, and perhaps 
have not been cultivated with all the diligence they deserve. Dr. Ballard’s 
work has undoubtedly met a want which all have more or less felt; afd 
we have no hesitation in saying, that the manner in which the want has 
been ajipplicd is deserving of high commendation. 

The work is divided into three Parts : the First treats of the methods of 
examining the abdomen and its organs, by inspection, mensuration, palpa- 
tion, ])ercussion, and auscultation. On this part we have little to say. 
It is well done, and, as far as wc can see, no important fact has been 
omitted. The various methods are detailed in clear language, and the 
bubdi^isions of each chapter have been evidently arranged with no little 
cure and attention. 

In the Second Part, the diseases of the abdomen are considered aeriatim, 
and the physical signs of each are enumerated. • Two or three extracts 
will serve to give an idea of the manngr in which this division of the work 
has been executed. 

The physical signs of simple congestion of the liver arc those of enlargement 
ct sc(i.) in a degree comniei^urate with its runomit. The liver may thus appear 
to have untlergone very little increase in bulk, or, on the other hand, it may bo 
greatly enlarged, especially in cases of cardiac disease, where it is often conjoined 
V itlusome textural alteration and hypertrophy (1)5) ; it may, in the latter case, 
reach as low as the level of the «pinc of the iliimi. In the pure fonu of conges, 
tiou, it is rarely that palpation ^an discover the margin of the organ so as to ascer- 
tain its clmractcrs, partly on account of the fubicss of the colon with gas and 
accumuhited faecal matter, and partly because there is no laadty of the abdominal 
wall, while the tenderness may in some cases occasion an involuntary muscular 
resistance to the pressure of the Iwtid. All that palpation mostly discover, is 
d( Jlcicnt yielding to pressure beneath the margin of the ribs on the light stde, 
when compared with the left, to the extent of a few fmeers’ breadth. Wh?u the edge 
of the liver can be felt, and the charqpter of the enlarged organ ascertained, the 
foiaiier will bo perceived to be even, and only slightly thickened, and the latter to 
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be smooth, Fercussion is more useful in determining the i^mensions of the organ. 
The increase of dulness is generally in all directions, but it may be perceived to 
occur principally in the downward direction, or it may cccw* priucip^j upwards, 
^so as to encroach upon the pulmonary resonance, while hut little is perceived below 
the margin of the ribs. The dulness does not shade off into the resonance of the 
intestines quite so perfectly as it does in health. An important and interesting 
character in enlargement from congestion, lies in the rapidity with which itsk indi- 
cations sometimes subside within the course of a few houi-s.” (p. 71.) . 

As another^ example of this part of the work, we select the folfo'^ving 
account of the physical signs of cancer of the pylorus. 

Cancer of the pylorus is, for the most part, not indicated by visible exteraal 
sign, but when involving neighbouring tissues, as Vhc pancreas and mesocolon, it 
may produce visible elevation and prorainenci? oyer the epigastric or upper umbi- 
lical regions, which may extend even to the pubic symphysis, and be accomjxinied 
by visible pulsation. "PiJpation commonly discovers su|)crlicial or deep-sealed 
tumour ; but ip the early stage of the disease it requires a careful scarcii to be 
made for it at different times of the day, and after recent and full evacuation of 
the bowels ; there tiay, however, be considerable tumour present, ami yet it will 
escape the hand, from" being overlapped by the liver, or obscured by various con- 
joined tumours within the abdomen. Its usual seat is a httlc to the right of Iho 
median line, and from one to three inches below the margin'bf the ribs. As the 
disease advances, and the tumour increases in size and weight, it gravitales more 
or less towards the lower regions of the abdomen, and may be felt in sitimtions 
where it might be little expected to be found, such as the umbilical or riglit iliac 
regions, the right flank, below the cartilages of the left false ribs, or over the pubes. 
I«l size varies from simple palpable thickening to that of an egg or larger, and its 
surface may be either smooth or nodulated. Its consistence is mostly hard, hut 
sometimes it presents a certain amount of elasticity. It is commonly nmyeablc, 
being found to alter its position a little, according as tbc stomach is full dRmj)ty, 
descending towards the navel if the patient sits up or stands, and during I lie acts 
of in.spiration ; and moving a little towards either hypochondrium when lie turns 
upon the corresponding siiTe. As in the case of any other tumour, however, there 
may he such adhesions to the parietes and surrounding organs as to render it eoin- 
pletely immovable ; and wlicu the pmds behind arc involved in the disease, iho 
tumour may be finnly fixed to the spine. It sometimes pulsates, and the })ulsa- 
tion may be most remarkable when the stomach is full. In any case of enneer of 
the stomaiih, tlie palpable signs of tumour may be obscured by muscular resistance 
to the pressure of the hand. Percussion over the tumour elicits a modi lied dul- 
ness. Occasionally there has been heard over the tumour a murmur traubinilletl 
from the aori.a behind it.” (p. ill.) 

These extracts are sufficient to show the kind of information contained 
in this Second Part, and the manner in which it is given. It appears to 
us both full and accurate. — The Third Part is the most original jiortion of 
the volume, and must have cost its author no little labour. The various 
physical signs are enumerated, and under the head of each, all the jmtho- 
logical conditions which may cause it arc lyrangcd. Thus, if a i>hysieal 
sign is once recognised, we have, at a glance, all its known causes, and can 
thus judge from other circumstances which ^ause may be present in the 
particular case under consideration. We cannot conceive anything more 
useful for a student than a thorough training In this method, and even an 
e:y>erienced practitioner would find it veryniseful to refresh his memory 
occasiou?lly with a glance at this part of the work. The following extract 
will exemplify our meaning. Under the head of inspection are arrayed, 
of course, all the enlargements of the audomen, or of any part of it. En- 
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largement in the right iliac region may be caused by no less than twenty-' 

three diflerent conditions — viz. 

• • 

1. Flatulent distension of csecum (152, 153). 

2. Faecal accumulation (154). 

3. Intestinal concretions (155). 

4. Intestinal obstruction, above csecum (15^'^ 

5. Typhlitis (15i)), 

6. Cancer of ciccuin — extensive (1 G3). 

7. Circumscribed peritoneal abscess (175). 

8. (^^incer of ptritoneum (180). 

9. J)isplaceinent ofjdaddcr upwards and to right. 

10. Pelvic inflammation and abscess (187). 

1 1 . Pregnancy with lateral oblitpii^ (203). 

12. Extra uterine pregnancy (209-^13). 

13. Retention of menses (214). ^ 

14. Fibrous tumour of uterus (224-220). 

15. Inflammation and abscess of ovary (230). 

10. Kflcysted disca-se of ovary (231), 

17. Solid ovanan tumour (247). 

18. Aneurism of aorta (249). 

19. Aneurism of iliac artery (256). 

20. Pblegnion and abscess in wall (260), 

31. (Edema of wall (5). 

22. Tumour in wall (261, 262). 

23. Psoas abscess (263). 

The numbers at tbe end of each line refer to the paragraplis in which 
the other j)ljysical signs of the ]>articular condition are given, so that by 
refenaice. to tli(‘se ])aragra])lKS, we may, by tbe aid of the other signs, detei- 
miiie which of the twenty-three patln logical states is ]>rcBent. 

A very copious imhix is given at the end of the work. 

In concluding tills short notice of Dr. JUllard’s new work, we have only 
to say that it is a ]>rodiictiou rather l.o bo studied than to be reviewed ; and 
\vc are convinced that tbe more it is studied, tWe more its numerous facts 
will bo appreoialrd. 


Aut. IT. — Proc(^f‘dlogs of the Pathological Society of Loeidon, Sixth Scss'iou. 
1851-52. — London^ 8vo, pp. 490. 

Tjik London Pathological Society pursues its investigations with zeal, and, 
as the jn’csent volume proves, witli success. VVe tliink it, indeed, the bc'st 
volume w'hioh has yet been issued. On comparing the doscriptiona of tbe 
preparations given in this, and in former volumes, it is impossible not to 
perceive that llie majority of them are better done than heretofore. The 
enumeration of the coarshr jdiysical characters is given with greater care, 
and the luicroscojiic ajijiearanccs are detailed wdth infinitely m^ire fwlncss 
and correctness. The Society has in fact educated itself, and as*it is still in 
the vigour of youth and growth^ we do not doubt that its improvemeut 
yill continue. 

lu reading over this and the former volumes of Prooeedings, the. question 
21-xi. ‘ 13 
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lias forcibly presented itself to ns, whether the Society might not now 
attempt something more ambitious. Are these numerous facts to b^ar no 
further fruit than what may bo drawn from them here and there by some 
hard-working student ? Could they not be brought to bear on eacli other, 
be compared and analyzed, so as to allow the deduction of some general 
expression ? Medicine at the present day is like a heap of stones ; evory 
one brings his pebble ; — but where is the master hand to build them up 
in order '? 

Again, we would say, couhV not the Society push farther its principle of 
combination? In the jireseiit volume, they have carried to some length 
the practice of ajipointing one or more of tlieir memlitTS to make micro- 
scc)i)ic examinati(»iis of s])ecimcnK exhibRed by other n»einbcrs. The 
results arc most iuterosting, and prove what power combined working has 
in this case at^ in all othera But could not the Society have a more 
efficient combination than this, which, after all, is the rudest fonn of it ? 
t.^ould not some special class of diseases be investigated, or some pur- 
ticulaiiy obscAire jKuiits in pathology be systt inatically worked out 1 Some 
two or three hundred able and practical men, all labourirg for one object, 
would surely acinevc some great results. 

In order, however, to do this, the Pathological Society must work upcui 
a system, and tlie tlvsl labour is to settle what that system is to be. And liere 
>ve will make our last suggestion, and at the same time entreat the Soeit'ty 
to believe tliat we are actuated by the most friendly motives in doing so, 
Many of the eases in their LVoceedings are most ably drawn up, but otliers 
are not so. It is evident that either in the original tlu^^ have been 
feet, or tliat in the abstract they have sutferod damage. , Condensation^ bUy 
be earri(‘d too far, and it is a great mistake to save Hpaee at thfe of 

com]»leteiiess. Sometimes a good deserijdiun is given of a single A'alve in 
tlie heart, all the other valves, and the condition of the cavities, being left 
unnoticed. Attention is concent rated upon a single point, and ail coin- 
cideut conditions arc disregarded. is surely not the way in wliieli 

pathology is to be cultivated. No doubt if a man takes a heart from one 
body, and a luiig from uiiotlier, lie may arrive at curious results, but be 
will never develoj) the \itm\)st eoiisequenecs from his facts. In everv ease, 
were it jiossible, we ought to extends our re searches beyond the narrow 
spliere of a single organ. Could the {Society not devise a method of obser- 
vation to be uscm] by all its members, whicli miglit aim %t some more 
regular and complete record of ])atht>logieal states t Tin* members of the 
Pathological Society have learning, industry, ami zeal. If th(‘y would only 
work together more systematically, their exertions might create a new era 
ill medicine. 


Akt. III . — A Complete Treatise on Midwifery^ ^c. c^c. By Alf. A, L. M. 
Velpeau, M.l). Translated by Professor Mekjs, M.D., Philadelpliia. 
Fourth American Edition. Edited* from, the last French Edition by 
B. ^AGE, M.D. — Philadelphia, pp, 652. 

It is much to the credit of our American brethren that they have preceded 
us in the translation of many standard Trench wmrks oi^ 'midwifery. T(^ 
Professor.- Meigs we are indebted for an excellent translation of YclpAiii, 
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which has reached a fourth edition. One of tlie admirable points inVclpeau’a 
original work is the extensive research which is rendered available to us 
by hii5 minute aiftl jfpon the whole accurate references. are sorry^to 
find that in tlie American translation these latter have been omitted. Tlieir 
insertion would, doubtlesS) liave increased the cx])(‘iisc, but the advantage, 
wc; conceive, would have been more than a counterbalance. It ig scarcely 
necessary to say, that the translation is well and faithfully executed ; 
the names of Dr. Meigs and Dr. Page arc a sufficient guftrantee for tliut. 
The work is, however, little more than a translation ; tliere are a few foot- 
notes, on practical matters, by the editors, f>ut not so many as to give a 
compound character to thf? work. One of these notes we shalf extract, as 
expressing Dr, Meigs* opinion jjpon two j>oints in which he differs from 
M. Velpeau. The latter has been enumerating the sources of danger to 
the child in pelvic presentations — sudh as yressurc ii])on the abdoimai 
and chest impeding the circulation, and determining bloifd to the head; 
upon which Dr. Meigs remarks, very justly — • 

“ The view taken here of tlie causes of (h‘ath wdiich so fnjqucntly operafe efloe- 
tuully on the t'uituj^ in pelvic prescutat ions, omits one of the most considerable, and 
w'hieli appears to me to be readily conceived of in tlie following manner. AYhen 
the vertex descends liist, in aiiv woman, the eliiltl begins to brcstln^ as soon as the 
mouth and nostrils are exposed to the air, and it generally erii's before the shoul- 
ders are boru ; l)ut w hen it is enabled to reach the air, it beeomi's instantly a matter 
of indiflereuee, as to its seenrit y, whether the afterhirtli b'* detaeli(‘d or not. Now 
it most geiUTally hajqiens, tliat the afterbirth is w’liolly or partially detached l)\ the 
<*untractiou of the womb, long before tlic hips and legs of the cliild are expelled ; 
for the womb is by this time grown so small that tlie placental siiperticies of it can 
rm longer liolil tlie jihieimta. This, as I have said above, is a matter of inditrerenee 
to tlie child as soon as it can eoinmunicate with the almosjiliere. In a pelvic pre- 
sentation, on the. eontrary, it is a matter of the greatest consequence to the child's 
safety, that (lu‘ (letachment of the placenta should not take place so early; for 
although lli<‘ feet or tin* hroeidi are born, the child’s head having no access to the 
air, it perishes with real, J might say with donhic, asphyxia — to wot, (tie jdaeeuta 
IS siqiarated from tlie mother, and its lungs reeci\e no air. 1 am far from aS)Crtiiig 
I hat (he jilaCenla is dctaelna] in all cases at so early a stage of labour, as that which 
I hav(! indicated, though 1 am free lo ullcr my opinion, that, in the vast majority 
of cases, the placenta is separated by tlie time the lu'ad is burly born, in ordimuy 
vertex ease.s.' ^ 

Dr. Meigs says, that tlie results in bi.s own jiractice are more favourable 
than those given by M. A^elpcau, which be attributes to his custom of 
sending for bis forceps so as to have them at hand wiienevcr he detects a 
])(‘lvie j>rescutatiou. ‘‘ I make very slight traction on tlie shoulders, in 
order to facilitate the expulsion of the head ; and as soou as I find that the 
head is not likely to come down, 1 grasp it in the forceps and deliver it at 
once. J have safely didivercd a number of children which 1 think would 
have been Iiorn (lead but lur such a [irecautiou.” 

It is right to state, that tin's translation is virtually from the last French 
edition, wliieh, as our rca(h*rs may be aware, has beeu very much enlarged, 
and in many respect.s rearranged tlie author. The merits aud defects 
of M. A"^elpeau*8 work are probably as well known to our readcijjf as to our- • 
selves, and we are quite sure that they will cordially welcome his appear- 
ance iu his English dress. * 

9 • 
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Art. IV. — Quarf>erly Jmt/rnal of 3Hcroscopical Science, inchidmg the Tnxm- 

CLctions of the Microsccyplcal Society of London. Edited by Edwin 
^La^nkaster, M.l)., F.R.S., and George Busk, F:R.0.S.E., F.ll.S. 

No. I. Second Edition. — Londcni, 8vo, pp. G4. 

Wk congratulate all lovers of natural history on the issue of this journal. 
We are happy to observe that the first edition has been entirely sold off, 
and we have little dimbt that its future issues will be equally successful. 
The jourmxl is divided into two j)arts; the first being the Transactions of 
the Microscopical Society, aiuleontaining inipera on Lacinularia Soeialis, by 
;Mr. Huxley; on the Kaphides of a Cactus, by Mr. Quekett ; on a (‘yst upon 
an olfactory nerve of a horse, by Mr. Simonds; f\nd on the developnicnt of 
Tubiilaria liulivisa, by Mr. Munuuery. Tlie second j>art, which is sepa- 
rately paged, is the journal jiroper, and is occupied by papers on the 
anatomy of Melicerta ringer, thy Mr, Williamson; on the contractile tissue 
of the Iris, by Mr. Lister (^cide Chronicle of Medical Si‘ience); hints 
for eullccting olijectft for microscopical examination, by Mr. Shadbolt ; and 
on the cellulose in the tunic of As<‘idians, by Mr. Huxley. Thei» follow 
translations of Kfillikor’s pa]>er on Actiuophr^s Sol, amU Seliaeht’s obser- 
vations on tlic mantle of some Aseidians. Kt* views and news fill up the 
remaining space. 

We have given the list of the yjapers, to show our readers what kind of 
fare they >vill find in this journal. 

Tlic gettiiig-up is extremely good, and both editors and })ul)lisher seem 
to liave tlono their utmost to dt) justice to their theme. * 


Art. V. — The Fever at Boa Yiftta io tniconnected oifh the risif of 

the ^ Echtir to that Island. By CUlbeht Kin(;, M.D.. L. N., Inspector of 
Hospitals and Fleets.— Aor/r/<m, 18*>2. j>p. 1 10. 

])k. King was sent (nit to Boa Vista in IS 16, after J)r. M‘WiIliaMrs 
return tluiiiee, and he presented a Report (Ui tlie fever which had heim [U’c- 
valeut there, which was nwiewed in this journal. '^ Tliis rcpoi t vva-. r« plietl 
to by Dr. M‘William, and was .severely criticised hy Sir William Ih m ; an«] 
the ])resent publication is a reply to the oh.scrvations of rliesc two gentle- 
men. We have lately gone into this controversy at such lengtii, that wc 
must be excused from again considering it. We havt; Jemkr*! tlirough 
Dr. King’s Report, ^mt without finding that he lias hrouglit fo^^^a^l any 
new facts. He has made a minute criticism of Dr. M‘ William’s evidence, 
which any one is competent to do for himself. We may remark, Itowcver, 
that there is one point in which Dr. King is a little disingenuous. Speakii'g 
of the evidence contained in Dr. M‘ IVillium’s Report, he writes — 

*Mii the discussion of this question, the argnmenrs in sujijiort of eonfagion arc 
founded solely <ei the assumption, that Anna Gallinlia clicfi in Port Sal R('y on the 
16th of Ocfobm', hut of that fact wc have no adequate; proof, and in dt'fuult of any 
authentic particulars of the outbrirak and progress of tlie cpuleMnic, wcarc reepured 
to sulwititute the oral testimony of ignorant and dfitcrate j^ersons m the viTy lowest 
grade of eivitzed society, upon wliosc carefulric.ss in observing, acciiriKW in rernem- 
hermg, and truthfulnoss in narrating, the exact dates, and tJio precise order in 
wJiich the cventij are said to have hapficnod, the whole case rests.’ (p SIJ 

• Vtil X p. 2b'>. 
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No one will dispute the justice of these opinions ; but it so happens that 
the evidence concerning the death of Anna Gallinha was given, not by any 
of these ignorant^ illiterate, and uncivilized persons, but by an Englishinjin, 
John Jamieson, the consul’s storekeeper. 

Dr. King himself afterwards says “ The only authority for the dates 
of^the attack and death of Anna Gallinha is the oral testimoiijy of John 
Jamieson.” (p. 30.) 

Having thus ingeniously argued that the date of thiff woman’s illness 
canndt be known, because the testimony is sup])oscd to be of a particular 
kind, it would be just as fair to affirm that tSie date can be known, because 
tlic testimony is proved not to be that wliich has been condemned as inac- 
curate. We must say, this f^ngle point lessens our faith in Dr. King’s 
impartiality. 


Akt, Y1. — 1. A Mamml of EUmicnUiry Ch ^ odslry . By Geohge Fownes, 
F.Jl.S. Fourth Edition. — Loudmi. 8vo, pj>. 08 f. 

2. A Practical Haudboak of M/ttlicAd Chemistry. By John E. Bowman, 
F.C.S. — LofUloa. 8vo, ])p. 2G1. 

Tjiese are twr) standard works, the re-issue of which we need scarcely do 
more than announce. Mr. Fowm‘s’ Manual preserves its reputati(ni of 
much knowledge in little space ; and Mr. Bowman’s second edition possesses 
tlie same exact and careful division of sulgeets as his first. We could 
(vcrt-ainly have wished that the ]»ortion devoted to animal cliemistry in 
Mr Fownes’ work had been longer. Thirty-three l>ages out (»f G81 is 
surelv an inadecpuite amount; and at a time wlien the unexampled work of 
Ijehmanu has apia'ared, the standard by which the matter of this })art 
nuist be judged, is high. There arc several points in jMr. Bowman’s geue- 
raliy very a<*curate work to which we must also take some exception. Ho 
still inserts a talde for calculating the solids of tlic urine from the sjiecific 
gravity, although nothing is more fallacious than this method, which is 
not even accurate enough for the roughest eulculation. The use of the 
uiinometer is only to deti'ct extremes. Again, in determining the solids 
of the urine l)y ova}>oration, KKH) grains dii^^eted to betaken, a (juantity 
fur too large to be thoroughly <lricd excejit with iininense trouble. We 
observes alvso, that the eouinion sediment of the amorjihous urate is said to 
0 '>nsist eliielly of urate of ammonia. Wo had thought it noAV admitted 
that the so-called urate of ammonia is for the mosli jiart urate of soda, 
with some mixture of urate of lime and of ammonia. 

The usual ]>rcci^ioii of the book makes us more anxious to direct 
altoiition to tliesc few inaccuracies, which do not in the least diminish its 
general value. 


Art. VII . — The Dictionary of Domestic Medicine omd Household Surgery, 
By Spenohu Thomson, M*i). — London^ 1852. Small 8vo, pp. »572. 

Neauey coo pages of close print arc here published for tlnj^suin of six- 
shillings. Wiicn we add that the paper is good, the type legible, and the 
mattiir of llie work useful and* jiractical, we shall have said enough to 
*coAviucc every ouo that this is one of the cheapest publications we 
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The subjects are arranged alidwibetically, and frequent reference is made 
from one topic to others, so that without much trouble any one may acquire 
a ^od deal of information on any medical or hygienic sabject. We are bound 
to say that Dr. Tlioinson has executed a difhcmlt and delicate task with suc- 
cess, and has succeeded in producing a book which will give the J^ity sound 
information on many points, wdiich it is for tlie interest both of thernselyes 
and of the profession to know. No rule is more pernicious than -that' of 
every man hi.s own doc’tor but nothing is more U8(^ful to a medical 
man than to have an intelligent patient. Dr. Thomson’s book wifi have 
the effect of making its reader's not onlykmiw more of medical science, but 
trust more ni medical men. Ignorance is the psrent of quackery —that is, 
of faith misplaced ; and there is no better antidote to (piackery than a cor- 
rect knowledge, even though this may be limited. In addition to this, 
Dr. Thomson’s work will undoubtedly be found useful both in the sick room 
and in faniilies^cmote from towns, and medical men ; and it will probably 
su]>ersede the old freatises on domestic medicine, which, bad in the he- 
giimiiig, are now’ a disgrace to science. 


Akt. Ylll. — Demon.'itrafwns of A natomy. By CJ. ViXEit Kllts, Professor 
of Anatomy in University College . — LomloiCy 180:^. pp. 82-. 

We need not do more thaft announce the appearance of the thiid edition of 
this excellent text-hook and diss(‘cting guide. Some few altirations huA c 
been made, but the bulk of tbe volume remains the saiiie as in the second 
edition. 


Aiit, IX. — JIandhnch dn' Gewehlehre der Mfuscheiiy/nr Aetv^ 'tnid iSftull- 
rende. Von A. Kollikek. — Lel/nigy l8o2. ])p. 

This is an abstract of Kullikor’s larger work on ‘ Micr(^seo])Ie AnaUmiy.’ 
In many places tbe text is altogether tbe .same, and !ift<'r a glaiiei* through 
it, we do not perceive that it contninj^ any noveltit.s. It will no doubt 
proveto be very useful for students and practitioners, as in a comj)aratively 
short space it gives a summary of our knowledge u}> to tlic jn’e-.cut time. 


Art. X. — Specielle Pathologie vnd THerapie, Von Dr. E. A. L( dwkj 
HUbener. ^ 

Special Pathology fiitd Thera peat ica. Piy Dr. lliiuENKR. — Erlaiojni. 
pp. 538. 

Tins is tbe second and final volume of a work, the first ])art of which was 
issued in 1851. Although only intended to be a kiiitl of alntract of 
Canstatt’s and Wunderlich’s great w<»rks, it is itself of no inconsiderable 
length. It is a useful and sufficiently exact, though not a first-class work. 
The most remarkable feature in the present volume is the sjiacc devoted to 
tbe subject of poisons. The chronic disease.s ]>rodueed by mercury, zinc, 
silver^ copi)er, lead, pho.spliorus, aconite, str^^clinine, and in fact by some 
.eighty miirti^al or vegetable HuUstances, when introduced into the body, 
ac^cideutally or medicinally, in too large doses, are defail(Ml at length. This 
is a subject which in English works has been much neglected, and ha.s 
l*<^n considered to be too strictly in the province of the toxicologist. 
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Art. XI. — 1. A Letter to Dr. Lyon Pla/yfair on the recent Analysis of the 
Biwcton Tepid^ W^er. By W. H. Robertson, M.D. — London, 1852. 
pp. 19. * 

2. A Guide to the Use of the Buxton Water, By W. H. Robertson, M.l). 
^Seventh EditioD. — Lovulon, 1852. 8mall 8vo, pp. 40. • 

The following analysis of the Buxton tepid water has been lately made 

I T\ T ^ ^ m •/ 


by Dr.^Lyon Playhiir. 

IN ONE IMPERIAL GA^IiON. 

Grains, 

Silica . . 0*066 • 

Oxide of iron and alumina 0*210 

Carl)onate of lime . * 7 "7/ 3 

Snlnhute of iituc • • • . 2*323 

Curoonatc of magnesia 1-5^R5 

Clilorid(; of sodium . * 2*420 

Chloride of potassium # 2*500 

Bluoriiio (or iluoridc of calcinnO a trace 

Phosphoric acid (or [Aosphate of lime) ... a trace 


20 579 

111 addition, the ’water contained some carbonic acid, and an extraor- 
dinary amount of free nitrogen, iiinounting to no less than 20G cubic inches 
in an imimrial gallon. 

Dr. Robertson liclieves tliat the iliscovcry of this large proportion of 
nitrogen will exjilain tin* undoiditcd good effects of the Buxton water. 
Its first cirect is strongly stiniiilating, and its second is depressing. It 
therefore riMpiires some caution in its line. Tt is cliicHy useful in chronic 
rheumatism, gout, sciatica, dyspepsia, general feebleness, and some cases of 
})iir.ilysis. It is also often very useful in catamenial irregularity. 

''riio chal>l>eate IJiixton spring contains, according to Dr. Playfairs 
analysis, about one grain of proto-carbonate of iron in the imperial gallon. 


Aiit. XU — Principles of Unman Physiologjf, By AVilljam B. Car- 
PENTEK, M .U , F.K.S., kc. Four^li Kdition. — London, 1853 . pp. 1140 . 

Tills new edition of a justly <‘steciued work has been somewhat enlarged 
and greatly ini})rovcd, Many parts liave been entirely" re-written, and the 
latist, discoveries of }diysiology and of pliysiological clicmistry have been 
carefully inchuh'd. Among the new portions wliich have most struck us, 
is tlic second cliapter, ‘‘ On the chemical coinjioiients of the body, and the 
changes whi(‘h they undergo within it.’' The chief facts detailed in 
Lcliiunnn's great work arc included, and arc narrate<l in Dr. Carpenter’s 
dear and easy style. Physiology^ is advancing in this department with 
extraordinary rajiidity, and it is evident that it must soon react ujion prac- 
tical medicine. The cbu])fer on the^ blood is also of great iuterest. In the 
anatomical part of the work* the most recent researches of Kd^likeiwand 
other authorities are given ; and in the subseipient chapters <•! food and 
digestion, sanguification, circulati^>n, and nutrition, every reccut observa- 
tion lias been incorporated. The chapters on the nervous system have, 
lio\/cvcr, undcTgone the grcate.st alteration, and tliisJarge poriioji of tho^ 
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^work may be said to be almost altogether new. It is in this direction, we 
think, that Dr. Carpenter’s chief strength lies, and we know no one who is 
e(|iially able to deal with this vast and almost illlinilfable subject. In 
dealing with it, he ai)poars more in the character of an original thinker, 
than in any other portion of tlie work, although everywhere liis powers of 
coinbinatrlon and acuteness in deduction, enable him to educe original 
conclusions from the facts collcetod by others, or gathered by himsblf. 

It would be useless to review tliis work by itself, hut its publication will 
afi‘urd us an opportutiity of considering tlie various to[)ics of which it treats, 
and of applying, as far as can ho done, the discoveries of physiology to 
practical niedicine. In tlie mean time we ct>mfacnd it to our rcad<n*s, as 
the most eomph^te exposition of jihysiology which any language can at 
present give them. 

We must not omit to mention that many of the woodcuts and plates 
a])pcar to be either new or re- cast. The whole work is copiously illustrated. 


Akt. XJjr. — Pffhnfmarg Oonsuin/dion. and its Treatm'^nt. By W. M. 

Biiiisi.EM, M.D. — London^ 18o2. j)p. 100. 

Tins nork would have iieeii iniproveil, if tlie whole of the first ]»art had 
been omitted. It contains sonic useful facts on the .suhj<‘ct of the treat- 
ment of CV>tisain])tiou, hut the ojieiiiiig chapters on the anatomy and 
symptoms of Phthisis arcr little more than a meagre statement of the 
doctrines of some of tlie better-known writers. The reader has eoiise- 
quently to wa<le througii some fifty pages of iiiinns'hsary matter bidbre he 
arrives at the really useful jiart of the treatise. J)r. Burslem has been led 
to form a high ojiinion of the use of emetics in ])hiliisis, especially in the 
early stage.s ; he has given them an extensive trial, ami has also c.ollccted 
together the not incousiderahle evideiiee in ,their favour which may be 
found in the annals of mislicinc. lie preb'rs the essence of ijiecacuanha, 
(prepared for him by Twiuberrow, of Edward-strei‘t, Portninn-s(juare) 
as it operates in ten or fifteen minutes, and leaves no ilejiressioii 
behind it. He gives it evei*^- third or fourtli day, or every week, and 
usually in the morning. ‘ He states, that it disloilgcs the .sputa, ami 
diminishes the dyspmea and cough. Witli emetics, Dr. Burslem combines 
cod-liver oil and nourishing <liet, ami .sul[iharic or gallic acid, when there 
is any tendency to h^unopty.sis. Twenty cases are detailed as proof of th(‘ 
utility of emetics, hut tlie treatment appears to have bcmi usually so com- 
jdieated that it is difficult to draw any very dev:ided eoncliisioiis. Looking, 
however, to the experience of other observers, and to some of tlie most 
marked instances reeordeil by Dr. Burslem, wo cannot but believe that 
emetics in the early stage of phthisis have been oceiusionally v(*ry hcneficial, 
and that their enijiloMiicut has been too mueh uegleeted. Dr. Burslem 
has done good service by again calling attention to them. 
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TAET THIRD, 

(f^rtgtnal (Jfommum'tati'ons. 


Art.. 1. 

On ihr, Phnploynunit of Jodhh of Pofnatihnv (ir a Tiimiedy for the Affection s 
canned by Lead and Mrrrnry. Jiy M. Mkj^kns. • 'iVan^^latcd/rom the 
|)a|KT in the ‘ Anniilos <le (liimie et de Idi\si(|Uo/ June, 1849, hy 
William ALD., Plusiciau to the Ihistul Uuyal iidiriiuiry. 

PREFACE. 

T)IE readers of tlio ^ llritish and Koreij^n Medlco-C'ln'rur^ical llevicw’ will 
proiialily re<juir(‘ n<* apology from us for j»resentiii|^ them with the following 
translation of .M. Alelseiis’ Aiciuoir on the 'rrcatiueiit of Aletullic roisoning 
h}' Iodide of IVdassiuni. 

The great ]»ractieal iinportanec of tlie faets it sets forth, and the highly 
iuie^^^(illg eliaraet('r of the evidence ]»y whieh they are authenticated, give 
it a d()uhlt‘ claim to the sciious atUaition of all who practise the healing art. 

If, as M. Alelsiais alleg(*s, and as his numerous c.vjioriinents seem con- 
elusivel}" to sho\v% iodi»]e of jioUissium is not oidy a safe, certain, and 
r.idieal cure for the eoinmou forms of saturnine, and mercurial poisoning, 
hut an equally sure ])re\cntive of the injurious ett'ects so frequently produced 
by emanations from lead and mercury, the fact is one which cannot be 
made too widely known. 

Wlien we consider the great number of working men who, from the 
nature oi' their oecnpation, are const.tntly <‘Xposed to the poisonous indiuuiee 
of tlii se, d(Mdlv im t.ds, .siudi a result would of itself deserve to rank as one 
of tJie most impoitant discoveries of the day. Jiut Melsens’ researches 
liavc a yet wider scope 

The ndation whieh he seems to liave cstahlished as oceiirniig between 
iodide, of jKitassiuin and mercury when present together in the living body, 
is*not limited to the case of mercurial [loisouiug, hut has an important 
hearing on the thera]»cutic use of these ag<'uts, more cs])ecially in the 
numerous eases in which,, aectirdiug to jiresent practice, they are given 
concurrently, or in near succession. This can only be fully understood by 
those who have read the Alemoir itsidf. Some notion of it may, liovvever, 
be formed by coiiKidering for*a moment tlic mode in which At Alifisciis 
HU])pos(\s the iodide of potassium to exert its curative power. • 

In all eases of mercurial and ^satuniiuc poisoning, he assumes, and no 
doulit riglitly, that the metallic substance is in actual union with the 

2f-xi. .• 11 
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aftcctcd part or parts, and is retained there in the form of some insoluble 
compound.* 

According to his view, the iodide of j)otassiuin, after its absorption into 
the blood, combines with the metallic ptiisoii, and forms with it a new and 
soluble salt — liberates the poison from its union with the injured part — 
dissolves^ it out, so to speak, from the damaged fibre, and sets it once more 
afloat in the circulation. 

The now coTiKj)ound thus set at liberty (under the form, it is presumed, 
of a double iodide of mercury and iK)tassium) be supposes to be elindnated 
through the kidney almost as soon as formed, in eoinbinatiou with any 
excess of iodide of potassium that may hapjx'p to be j»rescut. So that, 
both poison and remedy being cast out together, the cure may be said iu 
a peculiar sense to be radical and complete. 

Surely this is a mode of action which, quite indej)endently of the practical 
importanee ofldts applicufioli in the present instance, is one of the very 
highest order of interest j and not the less, lu cuuse there is much reasou 
to believe that it may be the tyj>c of what occurs in many other cases. 

I do not know whether M. Melscns’ rescarebes have been \critied or not 
by other observers. ]t would certainly have been mdl*o satisfactory if 
results so novel and striking as are here laid beft>re us bad been confirmed 
by oilier ami competent bauds. It is right, at the same time, to say that 
the evidenec on which he rests his ease, altliough not in some points so 
complete us might 1x3 desired, i.s on the uhole sufliciently conclusive. 
W’ith regard to tlie ease of mercurial poisoning it is especially so. Many 
instances arc given of the rapid cure of this terrible atfectioii by iodide of 
potassium, including one in which there was cbemieal proof of tin* elimina- 
tion of nuTciiry tbrough the kidney during the treatment. The documents 
showing the progressive and daily improvement, in the haudwritiiig of the 
same patient, while taking the iodide, may also be referred to as possessing 
a peculiar interest as a piece of medical evidence. 

Altliough L have bad no ojiportuuity of jmtting M. Medsens' doctrines to 
the test, clieiuieaU'f/j since bis Mtanoir first fell into my bands, it may not be 
out of ]>laco t<i mention, that in reganl to mereury many facts bad aln ady 
come under my observation, which, so far as clinical evidence goes, seem to 
oftor a very striking confirmation of them ; so strildng, indeed, that long 
before seeing !M. Melscns’ i)a]>er, I hk’d been led by tlie force of evidence 
to anticipate the author’s theory, in tlie iuterpretatioi^ of the particular 
CiiHcs to which I rc^. 

The fir>t case was that of a man who was admitted to the Bristol Koyal 
Infirmary about three years ago, for the cure of secondar^'lsyjdiilis, affecting 
his throat, joints, and bones. Hi was also the subject of })aHial jxiralysis 
of the lower extremities, which had come onxixmcurrcntly with the other 
symptom.s. He had bad chancre some months (as well as 1 remember, 
about five months) before, for which, from wkat 1 could learn, he took 
mercury largely. From that time, however, up to the day of admission 
to the Infirmary, he had not taken ^ny mercurial compound. The day 

• ConcliJS’ve ovidenct* inlj^ht be ^ven of the truth of this AHsnmption, if it were needed. 1 may 
be pardoned, fcrhapii, for refen-inff to some cniisid^mtions bearing upon It, which wercadvanetd 
liy mysC'Jf in Ifei-n, in a paper on the Symmetry of Disease. pubUshed in the 25tb vol, of the Medico- 
Chirar;g:ical Transactlotm, although these conHideratioi.s by no tneans exhaust all that might be 
fiuid cm the subject to the same cfTcct. v 
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after lie came in lie was put under treatment by iodide of potassium iiv 
pretty free doses. My surprise was great on coming to the hospital a few 
days iffterwards ti find my patient profusely salivated- The swollen 
the peculiar state of the tongue, the loosened teeth, the ulcerated mouth, 
and the characteristic fmtor, were all present. i?’or many years 1 had not 
se^ a severer case of mercurial ptyalisra. And yet this man, as L specially 
ascertained — for I at first thought there might have been some mistake — 
had not taken a grain of mercury since his admission. * 

Under these circumstances, i came to the conclusion tliat a portion of 
the mercury administered some months before had become fixed in the 
body, and that the liberation of this mercury under the solvent influence 
of the iodide of potassium w^js the cause of the severe salivation under 
which the patient was now labouring. No other theory of the case, in 
fact, seemed admissible. It may be interestpig to mention, that under a 
continuance of the iodide, not only the syphilitic affection s^ion got better, 
but tlie jiaralysis also wa.s almost entirely removed. • 

Since the occurrence of this case, T have seen many others of exactly the 
same kind, in which mercurial jityalism came on during the use of iodide 
of ])otas^iuin, in p(‘Tsons who had taken mtTcury some weeks or months 
befnn', but none within a more recent period. On several occasions, 
imlocMl, the facts have been so striking, that T hav(i been led to make them 
the suhjt'Ot of clinical remark. Av(‘ry interesting example of it is under 
my <‘y(‘ at the present time, in which tlic same result, iji a milder degree, 
has appeared to be ]»roduced by tln^ free innuctiou of compound iodine 
ointment, 1’hc lady who i.s tiic subject of the j)tyalisTn, took a mild cour&e 
of mercury about tm weeks ago, but was not then sensibly afteclc.d by it. 

On the subject of lead poisoning 1 have at j)reftciit but little to add, A 
very int(‘restirig case of lead jialsy i.s now under my care, in which 1 have 
adopt t‘d ^rclseiis’ jihin, and apparently with great success. As the ca.se 
is, liowo\cr, still in pr<»gn*ss, and many iinpiU’tant details in it have yet to 
be filled u]», it would be ])reinature to speak of it more at length. 

In eoncliisioii, it is hoped that M. Melsoiis’ Memoir, by the wider jm!)- 
licif}' now given to it among English practitioners, may, by the interest 
and iiji])ortam e, of the results it sets forth, stiipulatc others to undertake 
similar inquiries in other branches of therapeutics. 

Mo.st of us must hav<‘ felt, at one time or another, that the state of our 
knowledge respecting the action of medicines is the least satisfactory part 
of our art. Much of this depends, no doubt, on the giiL‘at difficulties which 
best‘t the subject, but not a little arises also from the want of searcliing 
investigations hearing directly upon it. The position we liold in relation 
to tlie whole subject is, in many respoct.s, a ro]>ruach to u.s. Seeking at 
i;v(‘ry hour to inodily tlje plfonomenn of life by the introduction of common 
chemical agents — often in large amount — into the living economy, nothing 
can appear more strange 16 a philosophic iu(|iiirer than the almost entire 
imlitlerencc wo show as to. what becomes of these agents after their absorp- 
tion. Whether they abide yi the. living body, or merely pass rapidly 
through it; whether, in exerting their power, they are resolved tnto Their 
elements, or retain their original form; in what man mu*, aifll in what 
company, <jr through what outlets, they are finally cast forth, with many 
cthtrr (pie.stioiis of o<pial int(;rcst, arc secrets, into which, for the most part,. 
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\vc care not to inquire. Yet there can bo no doubt, that not one of these 
(Questions can be indifferent to a right coiupreliension of the wonderful and 
(^o^plex part these agents play in the cure of disease. 4f we were •never 
beset by doubt or difliculty in their use, the case w(»uld be different. The 
fact that, on the whole, wo have learned to use them with success, and even, 
perhaps, with most success vvliere our knowledge of their power is most 
empirical, is no valid excuse for not endeavouring to throw light on their 
action by all thd means ^ve have. 

These researches of M. Mclsens, and others which could be referthd to, 
sho^v w^liat invaluable results fiiay he obtained by subjecting such questions 
as those jtfst now cited to a well-devised system of chemical research. 
There are many ]>rohlems in th era ]) 0 U tics, lyhieh, it is scarcely necessary to 
say, cannot bo solved by any other means. Ilow' many of the obscurities 
and uncertainties which beset the action of mercurial compounds, for 
instance, and itdiich so often l)afHe the physician in their cmployineiit, can 
only be cleared up by a w’ell-directed series of cliemical investigations. 

To ascertuhi, it nothing mcac, the exact distribution of tbc drug in the 
several structures of tbc body, in Jatjil cascsToIlowingits employment, and, in 
particular, tin'- degree in wliicli the diseased part or parts have shared or not 
in its ap[>ropriatiou, could not lail to furnish results of the lilgliest interest. 
Subjects of similar iinpiiry invite us on every baud. And yet, with the 
exception of scune recent researches by Dr. Bence Jones (which may be 
quoted as models of their kind), this Memoir by M. M(*]s(m3, some contri- 
butions by Magciidio, Liebig, and others, and some important results inci- 
d(;ntally obtained by the toxicologists, little or nothing of a serious kind 
has yet bct'ii attempted in this line <»f invcstigiition. 

It should be always remembered,' that the sulqects with which we arc 
dealing arc not subjects of mere scientilic curio.sity. Tljey arc not merely 
abstract Hpisadations, but problems wliicb wt oursclvi'.s are daily w'oi’kiiig 
out to their practical ends, in the terrible issues of life and deiitli. 

To place our knowledge of the uctiou of im'dicines, as fiir as it is suscoptildc 
of being so placed, on the sure footing of sciciitiHc truth, is clearly our 
most pressing w^ant. Not to sjicak of tbe iidiuitely higher interests con- 
cerned, much of the discopifort that too often attends our relations with 
the public may be ultimately traced to the comparative uncertainty which 
besets the use of a large nuinUu* o^f remedial agents. To reduce this 
uncertainty to its lowest possible p<unt, no effort should be spared, no 
mode of iiuiuiry should be left untried. C)ur duty to nic sick, <uir <>w'u 
cvuisciencc, loyalty to our j^rofessiou, alike r(M|uir(! this of us. Doubtless, 
in this matter, as in most others, or rather, one W'ould sa}", more especially 
in this matter than in most others, the elements of truth are not to be 
found in any single order of facts. 

But in appealing to ebemistry to help in their <]cleetioii, w^c arc not only 
encouraged by fniits already gathered in the sumc field, but following a 
path plainly indicated by tlie course of discovery in physiology itself. For 
to chemistry we certainly ow'C tlic disc 4 \ery qf the highest truth yet realized 
in tlHs bi-’anch of human knowdedge. What w'ould be the condition of 
physiohi^J^now, what should we know of tbe phenomena -of life, and of the 
relations of living forces, if Lavoisier had never been, and if 
tlio nature of respiration were still unknown to ns ? Even the use of drugs 
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in the treatment pf disease would have remained without its highest sane-* 
tioii. , In the incessant dependence of all the phenomena of life, including 
the most transcendant, on the chemical action of a substance external #to 
us (oxygen), we have not only a warrant coeval with tlie creation of 
animal life itself, for seeking to modify these phenomena by the enn)loy- 
nxmit of common chemical agents, but a living and enduring proof that even 
ill their most subtle dynamic elfcets, these agents arc ines^orably governed 
hy quijntitativc relations as strict as those which regulate their grosser 
flctious —relatioub of which weight and measjire are the only exponents.* 




WiUiam liudd. 


Medical men will, no doubt, pardon me for having, in this memoir, 
treated the question of the cure of the disorders produced by metallic com- 
poumls in a purely elicmical point of view. J leave it to iliem to discuss 
ll»e elfeots of iodide of potassium, coiiHidcred witli rofi^euco to the varituis 
cases and symptoms which these disorders present, as also to determine 
the intiiuMieo o^ the secondary methods of treatment, by wliicli, without 
(loiil)t, this mode of cure may be rendered more rapid and eiuTgetic. 

From the very outset of my researelu's, 1 liave alvvavs looked at the 
subjc<*-t in its Hirn]>lest as])Cet. f have never, in fact, k(‘pt in view more 
tliaii two definite things : /Ju /non the prcuatc*' of potsoa in the 

sj/efn/if iViuf the. core by the expulsion of this p(ns(Nfj out (f the system. 

it is didieult to form an idea of the inherent ohslaeles which stand in 
fh(‘ way (»f inv(*stigations of this kind; ohstaeics which, indeed, present 
themselves in ever\ attempt to connect together, in the same individual 
ease, medical olisiawations and clionflcal or physiological researches. It 
is my intention to recur at some future jieriod to tlio anatomical changes, 
and t‘sj>eeially to the pliysiologioal ejects of metallic poisoning, which 1 
ha\ (' not, as y(‘t, been aide to clear up in a satisfacjtory manner. 1'hus, 
when I lirivi* endeavoured to trace the road which the different iodides 
follow in tin* Isaly, all tliat 1 liave been able to cstablisli is, that they must 
differ strikingly in tliis resj>eet: but the cxi)eriments I have hitherto 
nnnie have not miabletl me thially to .solve such a delicate ijiiestion. It 
a[)pears to result from many t'Xpeymcnts, that the iodide of jiotassium 
(loos not tend indifferently to every part of the body, but that marked 
diffeiaaiees occur in the (juantity found in different organs. Thus, blood 
from the heart and Iffood from the liver do not apjamr to contain similar 
quantilics of the iodide; ilifferene(‘,s ajipreeiable to the eye are discernible 
not only between th(‘ heart and the liver, but also between the lungs, the 
s| leen, tin' kidneys, the brain, tin* eye, the tongue; iodides are found in 
tli(‘ liver, wlnm they are ahsnlntely wanting in the lujuid of the gall- 
bladder; tii(.‘ mneus (serum f) wliich bathes the intestinal canal, the pleura, 

* Jt is proper to mid, that iii the ^oIlo^^^np tran.'^latinii I lid\c, for the sake of brevity, omitted the 
firKt pai^f of the M(Mi»oir, which (*iv»itainR iif) inloniuiriOM on the Mihji.ct of which it treats, and con- 
Histh niciclv of prctalory maticr. It a^^icars that these researches were begrun by M. Mflscji'*, in 
conjiuiction with M (jiullot, in isui, in the piivatc laboratory, ni id under the auspices, of M.^jlumus. 
iVlM. McUciis and (Ujillot continued to work to^clhei lor some time, but were at le^ifth separated • 
by ciicinnstancoH Some more Uecihive experiments made by M. Melsons, st.ice he ims been parted 
from his friend, liavc led to the publication ^f the whole Hcncs of researches under his name. I have 
tdso oiiiined the details of some experiments in U 10, 1 1 , 12, r.i, and 18, and also the last paragraph 
of thf; Memoir. . 
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&c., contains compounds of iodine, but the matters found in the fhtestine 
itself contain ordinarily none beyond the first half of thc^gut. 

iodide of potassium is found in the intestinal canal much below the 
duct-iis choledochis^ when the bile contains no trace of iodine ; but if, 
according to the notions generally entertained on the localization of 
poisons, tlie poisonous double compounds of iodine pass in part through 
the gall-bladder^ in order to be cast out into the intestine^ then they must 
of necessity be taken up agaiu into the system, since in the neighbourhood 
of the anvs no iodides are qycr found. This well-established fact would 
explain whj% independently of other circumstances, the cure is slow, and 
the intervention of secondary modes of trcatmciit might possibly be useful. 
Suppose, for exainy)le, a dog poisoned by leud compounds to be subjcK'tcd 
to the treatment by iodide of potassium, and the resulting double iodide 
passing by tlie^liver and the gall-bladder to be just poured into the intes- 
tine, in order to bo returned from thence into the system, — we may con- 
ceive at once the utility of jmrgativcs, and of the sulphate of rnagncsiu, 
especially, associated with the iotlide of potassium. 1 should not have put 
forth this view, if facts had not warranted me in Ipdieving that in 
certain cases the y)henoniena may take place in the order above stated, and 
if it were not of advantage to practical medicine to clear U]) this (|uestion. 

§ 1. Frincijfle of ike trmf)iicnt by iodide of p(>taf<8iu7yi. To rmdor soluble 
any metallic compounds tr/iM h(vc become fixed hi the Ihying body^, 
(lud to foeditate their dim ination by uniting them imih a mbstunce 
most readily cast out of the system. 

Such is the yirinciplo of the treatment by italidc of potassium of the 
disorders due to mercurial and saturnine poisoning. In a chemical ju.»int 
of view, it diflers essentially fnmi anyjdaii of treatment hitherto pro])osed. 
.... It Las been generally suj)pu,s«*d that mereiuy and lead arc jircscntin 
the body in these cases in the form of soluble salts (a supposition which, for 
lead ospeoially, is very doubtful); and many renn*dies founded on chemical 
views had for their object to form insoluble compounds with tiie poisonous 
substance, such compounds being thought to have no actioti on the living 
economy. T shall, bowevch*, y>rovc, farther ojj, that the sulphate of leatl, 
for exainjile, is so far from being wit^aout action uu the living bod\', tliat 
its presence inevitably causes death within a limited yjeriod — a fact which 
leads to a distinction between slow and rajdd poisoning.' 

Acct>rding to the (dd chemical view, therefore, the object was to rendiu* 
insoluble a poison which was sup[K>sod to be previously soluble. TIjc 
object of the treatment by iodide of potassium, on the contrary, is to 
render soluble metallic compounds that Lave become fixed in the body, to 
the end that, being again in a state to be taken up by the blood, they may 
be cast out of the system. 

§ 2. ffamUesmess of iodide of fwtassinm in the dose of from oO to 92 
^ (two to six grammes*) a day for an adult. 

took the course of two months aliout 2315 grains (150 grammes) 

One French grramme in etjiual to is 438 Eng^lish In convertinjr the gramme h:to grains, 

^In mid other instances, I have ventured to drop the decimal figures occurring in the* Ei'^ rlisft 
any (jluautity less thasi a grain, where such considerable weights arc dealt with, being plainly 
immaterial as affecting the dl^e.-^TRANSLAToa, 
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of iodide of potassium. I began with 30 grains (two grammes) a day, 
and \^cnt on increasing the dose, with an occasional interruption of a day 
or two, up to 92f grains (six grammes), or rather more than a dracJ,jni 
and a half a day. * 

This treatment caused neither pain nor disorder of any kind. I had 
co«yza for the first few days ; some pimples on the skin ; a peculiar taste 
in the mouth, without metallic after-taste : my appetite increased. 

• 

§ 3, Tfhe Jcidnegs are tJie prindpcd outlet of tjie iodide of potassiimi. It is 
even with extreme, diffiadtt/ tJuit this saU can be m(jde to pass 
through the howds^into the stools. 

The presence of iodine was very j*cadily detected in the expectoration, 
in the perspii’atiou, in the saliva, and in the tears. The mucus of the nose 
contained it, but in ver}^ small quantity. My surprise was^reat when, on 
examining the fiecal matter of two patients wlio vjjere taking iodide of 
potassium in the dose of 77 grains (five grammes) a day, 1 could not 
detect the sligl^tcst trace of iodine. Their urine contained it in largo 
<piantity. 

I ruaecraied two pounds of fjecal matter in water; the water was 
examined by the onlinary tests — stiirch, an acid, and chlorine, — hut 
without result. As the proper reaction might possibly be hindered by 
organic matters, i calcined two pounds of fWcal matter ])rucurcd from 
anoUier ]>atieut, and rendered alkaline by the addition of potash, but could 
discover no trace of iodine. 

I examined my dvvii hecal matter four days in snccossion, while 
1 was taking 02 grains (six granunes) of io(lide of potassium daily; 
operating about grains (200 grammes) of moist fioces, which 

wiTC carefully eulciiicd after having been made alkaline by potash. In 
the first trial 1 found no trace of i»Klinc; in the second ami third slight 
traces were discovered ; in the fourtli, again, there were none. 

T wished to ascertain n(‘xt iin what manner the iodide would bo elimi- 
nated when associated with an active purgative. After using an enema, 

I took 020 grains (00 grammes) of sulphate of soda, and Cl grains 
(four grammes) of iodide of potas.sium. The saline residue of three 
cuj)ious stools thus produced coStained but a very small quautity of 
iodhn;, wliereas the urine was much loaded with it. A fourth stool, 
]»as.se<l twelve hours afterwards, contained not a single trace of iodine. 
The ]>riiiei])al outlet of tlie iodide of potassium is, tiierefore, the kidney* 

* This will probably serm to the practitioner a very lar^re dose. 1 have often seen 

t-oublesomc disorders occasioned by a much smaller quantity, I believe, however, that the dose 
mciiruiiK'U by the autlior may be sajtcly given in most cases, jirovitfcd two precautions are observed. 
One IS, to take the remedy lasting; the other, to take it largely dilut^. It ia difficult to say 
wliiiqi ol the two precepts is the more important. A painter is now under my care who has taken 
two drachms a dav of the iodide ffir the last iiioiiUi, with little other sensible effect beyond increase 
of appetite and a progressive gam of flesh and strength. On the whole, there can be no doubt that 
the doses generally given in this •country are too small to admit of the full virtues of the drug 
being brought into play In every case.* For ttiis reason, 1 believe that these virtues are not even 
yet chtuiiated as highly as they deserve. ^ • 

In the treatment of rupla and of syphilitic ulcer of the throat, of phagedenic character, 1 have 
olten seen this strikingly exemplified. One or two cases in particular, of rapidly desti active ulcer- 
ation of the throat, occur to mo, in whu*. under the employment of the iodide hi the dose of 
hifipeii grains a day, the ulceration continued to make flight lul havoc, but began to hfiil rufndlff 
when the dose was raised, first to half a drachm, and then to two scriaples, and then to a drachn.> 
in the 24 hours. — TaANSLATua. • * 
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• § 4. Every mermnrd compound which can possibly occur in the living 

economy^ even metallic mercury itself ^ is , solyhle in iodide of 

^ potassium ; the presence of the organic substances of the body does 

7iot himieo' these reactions. 

It is eifsy to understand the motives which led me to propose ipdid^ of 
potassium for the treatment of the disorders produced by lead and 
nuTcnrial poisoning, especially when these disorders occur in a chronic 
form. Let us first consider the case of mercury. 

It is welj known that persons who have undergone mercurial treatment 
have observed, even after an interval of many "years, that gold placed in 
contact with their perspiration has become boated with mercury, especially 
when excessive perspirations have been caused by the use of the vapour 
bath. If tliis fact bo true, it proves that the system may absorb and retain 
mercury for a long time under forms whieli T will not try to define, but 
which very pr(»hably result from the insoluble compounds which the salts 
of mercury form, cither witli the organic or inorganic materials of the 
body, or witii lioth conjoined. Perhaps the mercury may even occur in 
tlie luetallio stat(', as soim* have admitted ; at any rate, it is present in the 
body in such form as to be retained there. The princijial combinations 
wliioh might thus occur may be reduced to the following : — 

1. Combinations of corrosive sublimate, whether in its simple state, or 

as modified by the animal sulistanees of the economy — namely, 

a. With albumen. 

b. Albumen, and the materials of the brain. 

c. (lolatinc. 

d. Tlie nitrogemais extractive matters of the blood, of muscle, 

of the urine, &rc. 

e. Albumen, fibrin, muscular fibre, gi’latine, whether in the 

natural state or modified bj^ digestnm. 

f Matt(3rs of the bile. 

2. Menairial suaj>s. 

3. Phospliates of raercuyy. 

4. Mercury in the metallic state, (^)o 

All these compounds are soluble in alkaline or neitkral pure iodide of 
potassium dissolvedMn one of the liipiids of the body. J have made 
experiments with each of the compounds here enumerated, and have 
always succeeded in dissolving them under whatever circumstances, if 
the iodide of jiotassium be associated with dilute acid which has no 
energetic action either on the solution of the salt or on the prineijilcs 
which occur in tlie body, the solution of the fixed mercurial compounds is 
still effected j>erfectly. In obtaining this last result I ojierated with lactic 
acid. After fixing corrosive sublimate on nervous filaments, muscular 
fibre, ^r om temlous, it is only necessaiy to wash them for a short time in 
a $ol«tiorf pf iodidii of potassium, whether acid, alkaline, or neutral, in 
ord6r to remove entirely the mercurial salt. It is especially with a solution 
of afcumcu and sublimate tliat these properties admit of being perfectly 
edemonstrated; indee^l, the experiment has been for mimy years a clSss- 
experimeht in M. Dumas’ course at the Hcliool of Medicine. It is only 
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necessary to pour a solution of iodide of potassium on the precipitate 
formed by albunyjii and sublimate, in order to see the liquid beciomo 
instantly limpid. The iodide of mercury possesses a property which I 
must not omit to point out. Tliis compound, as is well known, is soluble 
in caustic potash. Now, although caustie potash is not found in the 
livkig body, the alkalinity of the greater number of the fluids ^hich are 
found there is worthy of being borne in mind, and acquires a certain 
degret^ of interest when viewed in relation to the following exjjcriment. 
Mercury coarsely divided was placed undcr^a layer of water holding in 
solution caustic potash and iodide of potassium. After some weeks' contact 
a considerable (juantity of^ncrcury was found dissolved in the liquid. 

It is well known that metallKj mercury in contact with alkaline chlorides 
in solution, itself passes in })Hrt to Che state of chloride. It remained for 
me to prove that this rca<rtion might occur i» perfectly neutral or even in 
alkaline fluids. 4t was necessary in tins experiment to guard against the 
intervention of the carbonic acid of the air, or of tlie acids sometimes 
diffusCMl in the air of cliciiiical laboratories. It appeared to me cpiite neces- 
sary to make tills experiment, esjiecially as it was possible that mercury 
might exist in the body in the metallic state, and yet act as a poison j in 
which case, llic experiment 1 have just cited would still permit the hope 
that the poison might become dissolved by tlio action of the iodide of 
potassium, rendered iilkaline by tbc fluids of tlie living body. 

When metallic mercury is shaken in a solution of iodide of potassium, 
whether neutral or slightly acidulated with liydrochlorie acid, the solution 
soon aecpiires an alkaline reaction — an incontestable proof that the oxygon 
of the air lias laid hold of th<‘ potassium of the iodide, which, in its turn, 
has yielded its iodine to tlie inereury, the iodide of mercury thus formed 
linving entered into combination with tlui iodide of potassium remaining 
in excess. It sufhees to shake vigorously a neutral or slightly acidulattjj 
s«ilution of iodide of potassium with an excess of mercury, for the space of 
fi iniiintc, in ord<*r to see the reaction occur. This might be easily done 
as II cluss-ex])i'rimcnt, tt> show the tendency of tJie alkaline haloid salts to 
form double salts witli the corn‘spouding haloid salts of the metals properly 
s<» called. An analogous jdieiiomenou may be ohserved, although less 
r<‘adily, wdtli common salt, and, indttid, simple potash excites the oxidation 
of inereury, and disst>lvcH small quantities of the oxide. When these 
cxjKirimcnts are made in closed vessels, it is easy to demonstrate the dis- 
apj>earauce of oxygen, by analyzing the air which haif been operated on. 

§ 5 . RaphUii/ imth which the iodide of potassium traverses the system. 

If these properties of the iodide of potassium seem remarkable when 
standing alone, they aequi^re a new interest when they are confronted with 
the phenomena which this salt olfers to us in its passage through the body. 
In fact, if the alkaline iodides have a vtTy great tendency to unite with the 
metallic iodides, whether associated 'or not with organic matters, the former 
possess thi) property of passing off in the urine with extreme raj(»idif5 , and,. 
wh(‘n they are pure, the body rids itself of them in a very short time. Is 
it not [)robahle tliat the (iliminafion of the alkaline iodhie is accompanied 
f>y tlie elimination of the double or triple compoimds which it is so easy tc^ 
produce in tlie laboratov) f • * 
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* I attach some importance to the demonstration of the rapidity with whiidi 
the io<Ude of potassium passes from tlie stomach into the^ urine, and pf the 
very short time wliich is requin^d in order that the system may be entirely 
rid of it. The following experiments prove it : 

A person, after emptying his bladder, took 77 grains (five grammes) of 
iodide of‘'[)otassium. A few minutes afterwards iodine was detected in 'the 
urine. This exi>eriinent has been repeated, and iodine always detected in 
the urine passed on the first occasion of a call to make water. 

Tlic fulh)wiiig expcrinicnt ^hows the rapidity with wliich the economy 
gets rid of the greater part of the iodide taken in. I took 071) grains (if 
grammes) of iodide of potassium in eight daysj 77 grains (five grammes) 
daily in four days, and 92 grains (six grammes) in other four days. After 
having ceased to take the salt, J tested my mine, evciy’^ time I voided it, 
with starch, ap acid, and chiorine, and on the second day after that on 
which I ceased to take the iodide, 1 could no longer dettect its presence, 
although the most minute portion of iodide added to the urine was made 
manifest at once. 

xVre the double iodides eliminated as easily, and in tliu) same manner f 
There is every reason to believe so. IloWevcr that may be, I have thought 
this experiment worthy of attention. 

§ G. It is not possible to give Ihrctlg iln^, sa^ne acmnnnlatoA proof of the 
solution ofleady as of that of mtrenrial com}vm'n<is. 

All that has been said of the solubility of mercurial compounds in iodide 
of potassium beeonies Jess clear and more difficult to jirove when we have 
to deal with the compounds of lead. J shall content m^ self witli observing, 
therefore, that the Iodide of l(‘ad is soluble in alkaline liquids, and that it 
has a inarkt‘d tendcJicy to condnne with alkaline iodides. These facts liavc 
ajipeared to me to constitute ade(|uute motives to induce medical men to 
em]>loy the treatment by iodide of j>otassium for eomplaiiiis wlileh, liuw- 
ever much they may bo relieved, are, according to our bast physicians, 
rarely, if e\’er, radically cured. 

I have proved tljat inotullic load becomes diss()1ved in a solution of 
iodide of potassium, rendered alkaline, l>y potash. It is well known how 
rapidly certain metals liccome oxidized when exposed to moist air, in the 
presence of even feeble acids, like the carbonic acid Jf the atmosphere. 
This is the case witl^iron, and indeed with lead. The intervention of an 
alkali sometimes sutiiees to prevent oxidation. Such is the case with iron. 
Lead, copper, and zinc become oxidized, on the contrary, more rapidly in 
contact witli an alkaline liquor. 1 have proved tliat graiiides of ])(;rfectly 
metallic lead, bathed by a solution of iodide of potassium, rendered alkaline 
by potash, l>ccoine, after a time, partly dissolved in this mixture. 

5 7. Lead colic comes on more especially afiei^ the process of washmg 
^ in tJie second water f (“ lavage'^d, Caau seconded) 

The j>rQjerty which metallic lead possesses of being easily attacked by 
alknjincf liquids exj>osed to the air has appeared to me the more worthy of 
^etnaik:, because it seems still to be generally admitted that lead occurs iu 
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the form of a salt in the living body, whereas there is every reason to 
believe that it exists ^there in a masked condition (etat dissimule), or rather, 
in tlie form of plum bate of soda. 1 have several times been struck wiUi a 
fact whicli, to a certain degree, renders this last assertion probable. Painters, 
on being carefully questioned, with the view of fixing accurately the date 
of* their attacks, and the circumstances under which they occurred, very 
often answer, that they were seized with their pains after vjasliiug old i)aint. 
Now^it is well known that this process is alwa 3 ’^B done with alkaline 
solutions. ^ 

§ 8, Succedanea of the iodide of potasdnm for diseases cafised hy 
'ip,etaUic poisons. 

• 

1 do not think it necessary to refer to other alkaline iodides, earthy or 
metallic, as substitutes for iodide of potassium. '^I’hc actiem of the other 
iodides, although capable, i> 0 MHibIy, of vaiyiiig the energy of the treatment, 
must be at bottom* the same. 

Tlie property whieh niiiny sails of an alkaline base possess of combining 
with the corr(isJ)orj(ling salts of ^ luetallic base, warrants the supposition 
that the chlorides, bromides, might be employed with effect in tlio 
treatment of these terrible maladies. xVn excess of common salt in the 
ordinary food seems ulrea<ly to be useful as a ])roph 3 dactie. Tims, in sock- 
ing information as to the luibits of life of those workmen who l)a\ e esca])cd 
the scourge of thost‘ disc^nlers, or on whom it has fallen liglttly, it has 
often occurred to me to ask if they wvrefond of salted food. Tlmsc among 
them who told me the}' were fond of suit, had eitb(‘r suffered less, or not 
at all. 1 had occasion to make this observation in the case of ten workers 
in merenry. It is one which wc'll dcs<‘rvcs to ]»e tested by the medical 
])ractitioiu;r. Jn this case, does salt act as an exc.itant, or docs it act, as 
one miglit BUjq)ose, in rendering the mercurial compounds ut once more 
stabK? and irioi-e soluble, and thus favouring their expulsion t 

The double cyanide of potassium and iron, wdiicb may be taken with 
impunit}' in a large dose, at least, during several da 3 's (as 1 have again 
sliown ill tlie ease of dogs), miglit also be useful, especially in the disorders 
duo to mercuiy. 

§ 9. Cases of lead jmsoyivng. 

Let us examine now the facts on the strength of which I would induce 
medical men to employ iodide of potussiuiu, iu the elironio disorders pro- 
duced by poisonous nu'tallie eompouiulK. 

1 . M. Louehcr, liouse-pujntcr. Saturnine jiains in tlie sjiine. (liacliialgio). 
Ineomjdete paral 3 'sis of tin* arms. Lead c<»lic. TroaUxi wdthout sueet'ss 
at the Oliarite, under tw^o ilift'erent ph 3 sicians; also, at the liopital Cochin. 

From the 10th Decemlicr to the 13th Mareli, 1844, he took 3087 grains 
(200 grammes) of ioditk of potassium. At the lust-uaincd date he was 
perfectly cured. • 

This patient was treated at liis own house. As soon as lic«**oifld take 
nourishment lie was allowed to follow his usual mode of liviilg. He had 
at his coinuiaiul a graduated solution of iodide of potassium. He began 
wtth a small dose; he stopped now and then for souie days, increasing oj 
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diminishing his dose according to his pains and sensations. On tlic 27th 
of May he hud already gone to work, and continued welj in spite of the 
weakness of liis foreurms. Frictions, with an ointment containing iodide 
of potassium and a little carbonate of soda, were now ordered. He derived 
benefit from them, and if the paralysis did not entirely disappear, he at 
least recovered strength in his hands- ^ 

At the momevt Mbon the metallic eomjioimda fixed in the body become 
dissolved or transformed, pbeiumiena of acute j>oisouing may occur, (jfiuscd 
by their liberation. These jj^enomeiia were, at the outset, so intense in 
the case of Jluiielu'r, that the treatment might ha\e been supj)osod to bo 
hurtful rather than benefieinl. But the occurrence of these phem>uicnu 
affords incoutcslahle proof of the energy hf the treatment: tlu‘ dose of 
iodide wliieli excited them Avas only, 4(i grains (three grammes) a day. 

At the comuHMicement of Ids tretitinent the patients urine was of a dcc]» 
hronn, and had been so for some time, hut after the first few days tins 
colour disap])eared, jAid the urine aeijuired the tint of common nriiie. 1 
have made the same observation in other eases. 

Ji>. A typefounder complained of tornihui^ and of wi‘akiifess of the legs. 
2778 grains of iodide of ]Hitassium entirety restored him. • 

A workimm, of forty or fifty }ear.s of ag(‘, who had Avorked in a Avlute 
lead manutaetory, ami also in an estahlishment for making visiting cards, 
had been in hos])ital more than six weeks. When first subjected to the 
iodide of j)otasRium ti*eatment he aa^us weak and cpiite broken uj). 

p. is almost impossible to form an idea of the ra})idity of the ann'ndrnent 
Avliieh ensued in tliis man. He grew hett(‘r, so to speak, as you stood by. 
At the end of throe Aveeks he left the hospital completely cured. I'lie dose 
ot the iodi<p had been raised jiretty rapidly : Avhen he left the lu)Sj)ital he 
Aras taking 77 grains (.) gi'ammcs) a day. 

4. A lyan about fifty years old had been subjected to difii'rent mode.s of 

treatineut, Avitliout heuofit. When he began his treatment li(M‘uuld scajjeely 
hold himself up; all hi.s limbs Avere more or less palsied; he Avas j>ale and 
omaeiuted. Alter five or six weeks’ treatment he was perfectly well, and 
left the hospital at his own rctjuesi. Wlien his treatment began his urine 
was ol a deep hroAAUi; a lt)rCtnght aftcrAvards it had the colour (jf eonimon 
urine. «• 

5. Ordinarily, dog.s and cats die AAnthin a very short tiinc in the greater 
nurnher of estahlishment s Avhere lead and its eoiJi]>ounds are worked: rats 
and mice jIo not harhlur there. All animals exhibit synij^toms analogous 
to those Avhich are observed in man. A hiteli of middle size kej)t guard 
on a terrace covered Avith lead. In the mouth of September, 1810, she 
poisoned herself by eating a bladder, in which painters’ colours had hceii 
kept. She avus seized Avith eolle, vomiting, She wa.s cured, but 
remained thin. The year following, at about the same time, she again had 
colic, A’oiniting, tte. ; and although she recovered she became from that 
time suhjet‘i to similar seizures, Tliese pheiiouieha recurred f(»<lr or five 
time® g year, always Avith the same 8ym})thnis, which varied only in 
severity. T)p the 25th of October, 1843, while in one of these attacks, 
she iJras subjected to treatment by iodide of jKjtassiiim, which was mixed 
with her food. In forty-nine da^’s she toolt 3087 grains (200 gramme^), 
distributed iu the manner following ; 
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2 1- days, 31 grains (3 grammes) per day. 

10 „ 61 „ (4 „ ) „ 

7 „ 92 „ (6 „ ) „ 

» J „ 123 „ (8 „ ) „ 

49 

Tl^ administration of iodide of potassium may, then, be carried j;o a high 
dose, for the weight of the bitch was probably only about 20 lbs. (jO kilog.) 
While the animal was taking the highest dose her sight was^cnfeebled, but it 
had c^frnplctely recovered a few days subse(iuently. After having undergone 
this treatment, the bitch had not only entirely recovered, but was better 
than she had ever been. ^During the year which j)recedcd hc» treatment 
she was very thin : immediately after her last attack her emaciation was 
extreme. After liaving taken 3087* grains (200 grammes) of iodide, she 
laid become positively fat; pending the treatment her appetite was 
voracious. Tlie 30th March, 1841, she was seized with a fujsh attack, but 
rnucli less severe than the former ones. She howled less, and did not g(‘t 
so tidii. The .’Jrd of April she again began tlio treatment by iodide of 
]K)tassium, in following manner; 

10 days, 31 grains (2 grammes a day, 20 grammes,) 310 grains. 

10 0] „ (4 „ 40 „ ) (>10 „ 

10 „ 92 „ (6 „ 60 „ ) 920 „ 

30 120 1810 grains. 

Slie was again curf‘d. 

There was cv(*ry reason to believe that this malady, which reenrn'd 
periodically, was due to contact with the lead of the terra(!e. 1 have not 
l»een able, through cireninstanees, to jmt this eonjeeture to the test; ne\('r- 
tlieless, oil removing lier froni the inlluenee of tlie lead, she lived six moJiths 
without exhibiting any !3ymi>tom of the disorder. 

§10. Xnllter svlphuric acid, mtr sidphates, caa serve, m mtfidofes to dotn 
2 )itmmhf*f hp the salts or coinptrands of lead, tite sidjdiate of Uad 
(kIiuj ilsdf a dow hat sure pois(yit capable of killiny viyoro'us days 
iu 20 or 30 daps. • 

[Tn support of this assertion, fi. Melsens remarks that the evidence 
commonly adduced is not sunieient to jwovc sulphuric acid to be an anti- 
dote to slow lead ])oisoning, although suljdiate of magnesia may be ])ru- 
]>erly given in cases of }n)isoning by a soluble salt of lead to act on the 
])ortio]i yet uiml)sorbed. Sulphate of lead, how ever, may be, and probably 
i«, le.s.s readily absoihed than other compounds ; but that sulphuric acid 
will reach lead already deposited in the system is (piite unj)roved. More- 
over, sulphate of lead is itself a poison, a.s can ho sliown by experiment.s on 
dogs, some of wliieli are detailed. One dog was j)aralyzed on the lltli 
day after 108 grains of tlic pure suljdiate; he then refused food, and died 
epileptiform, emaciated, ami in a. state approaching scurvy on tlie 22ii<l. 
Another dog took 293 grains, and died oil the 28th day, vitL^iiiiilar 
symptoms. — Traualutm'.] 
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§ 1 1. When a great excess of sndphate of lead is administeredy the phenomena 
' of lead poisoning are not in ratio to the qua/ntity of j^oison 

administered. , , 

fExperinients uii dogs are cited to prove this. It appears that only a cer- 
tain portion can be absorbed — tlie rest passes with the excrement. — 2^ra7i$.'\ 

t « 

§ 12, The sulphgte of had obtained by double dmmiqwsition misbed aiul 
ground, is as poisnntms as that obtained by j^redpitatmg from a 
soluble salt of lead vrifh svlphunc acid, 

[T1 le only difference observed was, that the »quusi-6corbutic syinpioins 
appeared more slowly, and ulceration of the^ cornea occurred. — 

§ 13. Tf to a dog that has bee^i for some time under the poiso7uyfts injluence 
of sulphate of had, iodide of potassium he administered suddenly 
in jn'etty large doses, death uill ensus. If 07i the contrary, the two 
drugs he gicen concammtly, the dtMj will suffer no harm. Iodide 
of potassium may he enqiloyed therefore as a prophylactic. 

[Experiments on <logs very carefully njiide j>rove this assertion, and show 
^‘tliat the minute (juuntity of lead which traverses the body disapi)earH 
without eaiising iiiueli harm if it meets with a sutlieieut (juantity of iodide 
of potassium to favour its e^ pulsion. When, on the eontniry, lead com- 
pouud.> iiccunuilatc in the body of the animal, death is inevitable." — I'rtms.^ 

§ 14. ConditUyns required for the cure of a satnrttvne affection by the 
i islide of jwta^si a m. 

A little bitch, about a year old, was subjected to poisoning by tlie siil- 
])hatc of lea<l in the <]osc of 15 grains (one gramme) a day. Af the eiid of 
eight days, slic lanl lost much t^c^h ; the scorbutic affection was sti^nglv 
marked; tb(‘ muzzle stank; there was distinct jmrulysis of the litnhs. Nie 
only weighed 3 kil. 015. The ^u]{)hate wa.s eoiitiimed a few days longer, 
•so as to aggravate the disorder without killing the animal. After eight or 
ten days the administration of tlie jauson was interrupted, and tlie bitch 
was let al<»nc, but slie still continued Co waste for a fortnight longer, in 
spite of every care, although her appetite was teinpt^'d with milk and 
flesh. She would, how^ever, scarcely take any food. 

On the 0th of October death seemed impending. The emaciation w’as 
extreme — the muzzle fmtid to the last degree'. — the paralysis almost 
entirely prevcmtc'd walking — tin* hpinal column w'as curved so as to repre- 
sent about the third of the arc of a circle : the. animal was cold. In this 
state she weighed 3 kil, 025 : so that, without counting the first loss, cd' 
which no record was kept, the animal had lost in a month about one-fourth 
of her weight. 

While in this state she was put under treatment by iodide of potassium, 
commjpncing with rather more than t grains (half a gramme) a day. 
The gradually increased as the animal semned able to boar 

it^ until at the end of 27 days, from G1 to 77 grains (four or five 
grammes) of iodide were taken daily, lluring the wdiole treatment 1Q()3 
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grains (G5 grammes) of iodide of potassium were given. From the very 
first day ‘or two there was a change in the disorder. The appetite, 
returngcl, the emaciation and paralysis disappeared, and on the 27th day 
the aiiiniul might fie regarded as perfectly cured. A few days more, aad 
there remained no trace of her poisoning. Nothing could l)e more 
ri'inarkahlo than the alternate loss and recovery of weiglit, succeeding one 
anrjiher in so short a time, and indicating with so much fidelity*the pro- 
gress of the poisoning and the salutary eficct of the autidol^. 

Tlie ^following are the weights of the bitch pending her cure, taken in 
tlie mornings when she was fasting: ^ 


Kiloff. ^ 

OMi of NovcMinber *. . . 3*025 

14tli „ 3-210 

lOlh „ . . * 3*4.01. 

22Md „ 3\S50 

25th „ r ... 4*1045 

Ibt of December 4 -OS 2 

0th » • 5*188 


From the 0th to the 13th of Decemher she remained of the weight last 
(jiioted. Here, then, is an instance of an animal hee(»ming much emaciated 
in ten days, undiu* the intluenec of a salt of lead: losing, again, one-fourth 
of its weight during tlx* following month, under the same influence ; but, 
on tlii‘ eoutrary, doubling its weight, or nearly so, after 27 days’ treatment 
by iodide of jujlassiuiu. 

In medical jiractiee pliysieiaiis have to treat ])aintcrs and other work- 
men, who generally have been a long time under the influence of the 
poison. Thvy will not ahvays see (he complaints, and the paralysis espe- 
eially, disa])pear so easily, rapidl}, and completely, as in the ca.si^ I have 
just reported. 

Mageiidie has also ])roved that fibrin of new formation is more easily 
altaeked by iv agi'iits than fibrin of old fonnafiun. VVf^ m‘eJ not bo asto- 
nished, therefore, if in workmen who have been a long while afleeted, the 
cf»nij)oiinds of lead, fixed in the system from a remote period, should resist 
the action of solvents more strongly than combinations of recent formation. 


§ 15. Afjijrmyitioii (f tlfc morbid pbcuommia after the luhniidstratioa of 
iodide if potassium. In dol/s that are tti t dr r the influence of lead 
compounds : — harndcsstajss of the same doses of iodide of potasdum 
ill healthy days. ^ 

If compounds of lead are administered to animals, and, aft(*r the resulting 
disorder has reached a siiflicieiitly advanced stage, the mischief becomes 
aggravated by the em[>loyiiViut of iodide of potassium, this aycfravatlon is 
to my 'mind a mre token of cure, for it proves that the remedy is actin/p 

It was accessary to sho\v that the same thing occurred with other salts 
of lead than tlie siiljihate. In order to ])rove this I had recourse to white 
lead, the suhstatice wliicli •gives the disease to painters, although this same 
aggravation of the disease had bceii perfectly observed in the fi rst jm tient 
mentioned in this UKanoir. (Case of Boucher.) 

A dog of middle In ight took 1 23 grains (eight grammes) of the impure 
>\hjj:e lead of commerce in eleven days. He cxliibited much the same 
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morbid pbonoinena, bul occurring hero raUior more rapidly than those j)ro- 
* duced ])y the sulpliatc of lead. On the iifth day the appetite was gone, 
and there was vomiting — a symptom which had not boon observed in dogs 
treated by the sulphate. On the.eleveiith day he was 'powerfully affected, 
and would take absolutely ^nothin^until the fifteenth day, when he again 
swallowed rather more than 7 grains (0*50 gramiiK^-s) of the poison. On 
that day 4G grains (three grammes^ of io<Iide of potassium were given to 
him. A shorty tim(^ afterwards tlie morbid phenomena were aggi*avatcd in 
an extraordinary way. 

Some hours afterwards jihe dog was sad, his eyes were half closed ; 
there was extreme prostration and tremhlirig of the whole muscular system. 
He seeineS to he in a state of drunkenness; the sight was dim ; the head 
was carried on one si<le as from vcrtig(» :* there were epile])tiforin convul- 
sions — he staggered and f(*ll, to rise agaiilwwith a more tranquil look ; hut 
the coii\*uIsi<vis soon after returned, to disappear again. 

On tin; morrow, although the phenomena, were much the same as the 
evening before, h2 "grains (.six gramme's) of iodide were again given. The 
dug’s appetite seemed excited . he scize<l.and ate the food offt*red to him. 
On thoj^tlay after the morrow, after the administration oMlM> grains (eight 
grammes) of iodide, the liojie of recovery seemed so small that on the fourth 
day the do.se was only carried to G1 grains (four grammes). The Mug, 
nevertheles.s, died on the next day, at live in the morning. 

The dangerous phenoiiiena which supervene on the administration of 
iodide of potassium, in cases of leatl poisoning, cannot he too strongly 
insisted on, as .showing tlie necessity of great caution in the einjjlo^’ment 
of this remedy in man, for the first few days. 

1 took a dog of alamt tin* same stature and strength, as the preceding 
one, and T gave liim the same (jiiantity of the same iodide of polassimn, 
iulmiiijstered at tlie same hours. Tht‘.se 5:31 grains (21 grainim's) of 
italide of potassium adininisten.'d in four davs to the second dog, which 
weighed 5 kil, 5t)0, product'd U(» injurious effect ; there was only a slight 
vomiting on the second day. 

Aiiotlicv dog of the sanc’ si/e took in twenty hours 77 grains (five 
gramme.s) of iodide of potassium, and appeared to he in no way incon- 
venienced by it. 

§ IG. licttoii of iodide of had on the liidnij mynoniif. 

In wliat way duc.'t'the iotlidi* of lead, itself, net on tlie living economy ? 
115 grains (7 50 grammes) of this .suit, administered in the dose of one" 
gramme at a time in the course of seventeen days, caused the death of a dog. 
JMo.st of the resulting inorlnd plienoinena rescud»led tho.se j>ro<lueed by the 
sulphate and carbonate of lead, except in the rapidity of their appearance. 
This animal had eonvulNion.s and tits from the sixth day. having then taken 
a])out 77 grains (five grammes) of the salt. Iodide of lend is, therefore, a 
more active ])oisou than the sdlphate, being neunly on a par in this respect 
wdth the earhouato. Ilut this is not al*l we would desire to kiiow^ 

Is poison, admiulstiTed as in the preceding case, less active when 
associlfcted with the iodide of pota^^sium ? 

Is it possible, when the poison and antidote are already administered in 
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poiHonous doses, to aggravate the phenomena of poisoning by pouring aii 
excess of iodide of potassium intd the system % 

The following Hs An experiment which answers this question. he 
conclusive, however, it should be varied and repeated with the drugs in 
other ]»roportions. 

bitch, of the same size and strength as the preceding, took^in thirty- 
three da 3 's, and generally ‘in doses of 15 grains (one grajjprne) at a time, 
21(1 grains (14 graimnes) of iodide of lead. AV it h every dose of iodide 
«»f Iciifl thcj e were given 30 gi'ains (two grai^incs) of iodide of potassium. 
In thirty -three da 3 ^s she had taken 370 grains (24 grammes) of this 
hitter salt. This auinial# wasted mucli less than the former one : tlie 
paralysis, ulthougli casil}^ recognised, was much less marked j to judge 
from her mchincholy ajipcarance she was, how^ever, very seriously affected. 
►She died in a few minutes, after having takeii 02 gi aiiis (sijc grammes) of 
iodide of potassium, which had been reudered slightly acid. 

• 

§ 17 . Cure of tp I dors, and of imrhers in quickdlver. 

4^he first ])atient sulijectcd to the treatment was an old man at Bicetre, 
\vhos(* case has been recoided with full details by M. Guillot. He had 
ln'eii a gilder, and had lost the use of his limbs by the exorcise of his 
calling. His sight was gone, and he was, moreover, tormented by violent 
ami constant jiaiiis. Iodide of potassium was administered every day, in 
thiMlose of 61 grains (four grammes). At the end of a hirtnight's treatment 
In* li ft the infinnary alone urn) without hclj), whereas on Ins admission he 
was obliged to la* brought in a litter. ^ 

2. 1 s.iw a gilder in mercury, about twTnty-fiv^ years old, treated by the 
iodiiI<‘ of ]K)tassiiiin during tbree wcck.s. At the cmUif that time he could 
write with ease, wdicreas at the bcgiiming it was perfoctly impossible for 
him to wTitt‘ at all. 

2», 4'he only pi'rson on whom the iodhic of potassium did not act with 
energy was an old man of S(‘veu,ty, a working gilder. He was only treated 
during a few' da> s for a strong'sallvatioh ; the treatment was given up. 

4. -Barthelciny Biclioii was a working gildm*. His memory w^as veiy 
feeble ; bis sj»eceh nmeb embarrassed; and the tremors w^ere so violent, 
tliat be could cuily be einplo} od in the coarser ojKTations of water or 
gjilvanie gilding. He l)(‘longed to the factory of M. (lliristoflo. 

Ill the beginning of lH4t he was six Aveeks at thurflotel Diei^ but with 
small result. The 1st of June, Bs4 I, 1 h't him have 30 S 7 grains (200 
grammes) of iodide of potassium in solution, reeommending him to begin 
by taking a poition eorresp^onding to 15 grains (one gramme) of the salt 
daily, increasing the (juantit^’ as he liked; guiding himself by the severity 
of his pains, and diminishing tlu; dose when these pains should become too 
severe. Aftci- a few days’ treatment he was si’ized >vitli pains in the head 
and st.omacli, ami Iiad pimples over the body, — synqitoms whicdi did not, 
however, prevent liim from w^orkiiig coiistantl}^ during the sev en tx days 
that Ills in^atrnent lasted, and that were taken up in con sum i 1 11 c 30 8 7 
grains (200 grainmos) of iodide of ])otassium. lie followed his ordinary 
regimen, and ehanged his habits ^n notbing. 

jffter the treatment, l^ichun w^us eompletel}’ cured.. He w'role without 
2l~xi. ^ * j5 
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sliaking; he spoke glibly. According to the report of M. l’Et6, this work- 
man, who before his treatment was unable to execute any but tl»e coarsest 
woi^s belonging tt> gilding on metal, after seventy days" troatmeut executed 
the mtjst delicate proccs.sc8. There was intense headache on one occasion 
during his treatment, hut this was in sequel to a debauch, after whi(?h he 
had taken no medicine for three or four days. Tn order to recover Jjie 
lost time, he took at one draught a dose which should liave been distributed 
over several days. Immediately after this dose the pain of the head was 
so agonizing, that he thought he should have gone mad. 

5. A looking glass maker, employed iu one of the Brussels manufactories, 
])ut himself under treatment by icalido of potasskim. Before he became a 
gilder he had been a tyj)ogra]>li(T. He treiwbled to such a degree as often 
to drop everything he held in his hand ; his speech was slight Iv em- 
barrassed ; bis^ legs supporter! hini ill ; he often made false steps ; bis 
strength failed him alin(»st entirely. Three hundred and eight grains 
(20 grammes) of iodide of potassium, taken in ten days, scarcely affected 
him. As he l)elonged to a primdent society of operative tyi)Ographers, 
the medical attendant of thc^ society desire<l, before contirYuing the iodide 
of j)otassium, to subject him to other treatment. He was (»f opinion 
that trembling of another character might complicate the mercurial 
trembling. A month afterwards ho sent the patient l)ack to me in exactly 
the same state as before. He was again ])lacod under treatment by the 
iodide. Althongh this artizan had loft his trade, the amendmeni following 
the treatment was very slow. He told me, nevertheless, that he felt his 
strength return daily: the tremors gradually disappeared. It was not. 
however, until he ha<i taken 3087 grains (200 grammes) of iodide that the 
amembnent was very marked. He scarcely trembled at all, his stop was 
firm, his handwriting good; hut In's strciii^h had not entirely rctiirnod. 
Oliscrving that the cure in this patient was j»rogressivo, but slow, in s]>ite 
of his withdrawal fr(»m his workshoji, I ordered iodide of potas.sium to he 
used in frictiems, under the form of iodine ointment. It was especially 
from this time that the recovery of strength became perceptible, it uas 
not until towards the end of “August, after three months" treutuu iit, that 
he had entirely recovonMi. < 

T .saw this workman again in the beginning of the month of Noveinher. 
He told me that his health and .strength were much as they had been before' 
be began tbe business of a looking-glass maker. In ^^le month (»f April, 
1^S49, he was jjerfeefii*: w'ell, and nothing remained of his old eomphiint. 

This man only remained }>roof against the pornicious intluenee of tlio 
trade twenty-one. month.s. Having entered the maiuifactory in March, 
1840 the trembling came on in January. 1848. In questioning him 4ii 
the ]>resene(‘ of many (»f his comrades T made this ob-servation. which 
a])pears to me im])ortant: — Those workmen wdm are fond of salt resist 
the contamination longer than those who are not. 

0. An operative in the same factory w'as affectod with a trcinhling, which 
embarrassed him much in his work. His hmbs yrcre exceedingly weak; 
the effort latigued him. SometlineH objects dropped from his 

his gait w^as insecure. His tremors w^cu'e already of old starnling: 
a before, he was ill enough to kei**j) his bed, and altlumgb relieved 
then, he remained w^eak after the treatment which was adopted. 
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From the 21st of March, 1848, to the 7th of May, ho took 771 grains 
(50 gramtivis) of iodide of potassium. During the whole of this time lie 
cimtlriued to work at silvering, as before, and, what is more important, his 
work in contact witli mercury had almost doubled in the number of hours. 
Nevertheless, on the 7th of May the tremors were almost re<luced to nothing. 
Ho took afterwards, up to the22nd of June, about 1 543 grains (lOQ grammes) 
of iodide of potassium. He often interrupted the use of the salt for a few 
days, taking it according to his own judgment, the severity of his pains 
being his guide. The 4tli of September he was perfectly well; trembled 
little or not at all, and continued his crRling without any recourse to 
medicine. During the^whole of this time he never ceased “to work, and 
was always in contact with the poison. His cure was accomplished with- 
out preventing him from gaining his livelihood and maintaining his family, 
and without any change in his regimen or Jiabits. 

Nothing is more curious than to examine a portfolio in which the 
patient wrote to me every day a few words. A fa«-simile of some lines 
taken at hazard will give an idea of this: 


1, Writing of the 1st of March previous to the treatment. 



2. After three or four days’ treatment. 
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S,* Writing of the 5th of April. 


CaL /-O 'VZ^^t/MLSJL^ 


[)u, 


Ca^ ir^ 




4, Writing of the 7th of April, after having taken 202 grains (17 
grammes) of iodide of potassium in seventeen days. 


A^tro^iAzA 

^ y€)t^ Je/’ A't 

"Cco^^^eAty '^bCd 

'^ckyn4 y3y^Ar7J CAf^tAi^ ^ir<*4 — ■ 

/?nJLy ytAr^XjAiy yeCt'UyCyOxj/'y /T-TiijeyU^ • 

y ^ y 
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5. Writing of tb(3 5th of June, after having taken 1543 grains (LOO 
grammes) of iotlide ^of potassium. 



G. Writing of the 1 2th of April, 1849. lie has continued to work at 
silvering ahuie the month of March last* 



At the beginning of the treatment, the urine of this patient exhibited 
twice a somewhat unconfmon phenomenon. It was limpid, of a bright 
yellow, but alkaline to speh a degree as to effervesce with acids. After a , 
fortnight’s treatment, this plpmoineiion did not recur. 

1 examined, on eight occasions, four pints of the urine of tli'>jf)atient, 
in order to sec if, under the influence of tho treatment by iodide of 
potassium, the mercury would Jbe found again in his urine. The first* 

^ In the original, two other specimens are inserted of the writing^ the 5th of May and yth of 
August, but tlie stops of improvement are sufficiently shown by tlie above. • 
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si^cimen contained mercury in perfectly recognisable quantity; the 
second also contained mercury, but sensibly less. ^ ^ 

I» following the process employed for the first two specimens, I found 
no mercury in the third. The fourth specimen, examined by another 
process, gave scarcidy an appreciable trace; but on distilling, in a tube 
drawn out ‘into a i)oint, one of the slips of gold which terminated the pile 
I had used, 1 obtained a small yellow sublimate, wbich on the morrow had 
beconic red. In dispersing this by the flame of a spirit lamp, it became 
again sublimed with a yellow c^dour, passing afterwards into red. This is 
one of the clviracteristic proj^erties of iodide of mercury. 

Is it not remarkable to see a man under the influence of slow poisoning 
by metallic mercury, void, under the iufiuetioo of iodide of potassium, 
iodide of mercury in his urine ? 

The patient i*ovv and then Jaterrupted his treatment. I examined the 
urine a fifth time during one of these interruptions. I failed to discover 
mercury in it, but at this time the patient might be considered as cured, 

I examined threg other specimens of urim?, collected when he was taking 
the strongest doses t)f iodide of jwtassium ; but whether was that the 
urine contained none, or containe<l it in quantity too small to be detected 
by the means enqdoyed, 1 could no longer detect an}' mercury.' However 
that may be, this operative, who continued to work in quicksilver, and 
who, since the end of June, had taken no more medicine, continued per- 
fectly* well. At ilie beginning of the month of November, all his functions 
were performed w'cll ; his strength and vigour had returned. The organs 
of generation, previously for a long time passive, had rceove,rc<l their 
former energy after some weeks’ treatment, and had maintained it since. 

Thi.s cure ])roves in the clearest manner, that when mercury is only 
absorbed in small daily portions, as is the case with those who work at 
the cold silvering process, iodide <if potassium not only possesses the 

property of curing the j>aticut, but acts also as a powerful prophylactic. 

• 

§ 18. Exjm'iments Imdlng to pi'ove that the iodide of potassium protects 
agfdnst or retards Qte of poisoniiuj tv/aru the systeiri is 

subjected^ to the action of metallic nv^rcury, 

[Experiments are cited t<» show that, given with mercurial ointment, an 
excess of iodide of potassium retards, if it does not prevent, fatal results. 
M. Mclsens remarks, fe n ever, that although iodide of jiotassium nmy act 
as a pro]>liylactic to metallic mercury, in other cases the iodide of potassium 
may, instead of relieving, he a dangerous remedy. — Transl] 

§ H). Expnnments shovnng that the ifxlule of potaHslu7n renders medical 
treatment or poismiing by certain salts of incrcury more active^ and 
may occasion serious accidents. 

For ajong time past (from the year 1838-39 at least) M. Dumas has 
imjoinec^^^^iis lectures, the importance of abstaining from common salt 
when is given, and is desired to remain in the state of calomel 

iii t^^MPstive tube. He has recommended, on the contrary, the additijui 
o§?i|BJiStioniac to oqrrosive sublimate, in order to I’ender it more 
gipSPir kticf less easy to be decoiqposed when in contact with the fluids 
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of the sjstera. The work of M. Mialho is sufficiently well-known for me to 
content myself with a simple reference to it. If the same doses of caloiuel 
are given to twoVlojJs, and to one iodide of potassium is given at the same 
lime, tlie dog which takes the iodide will be destroyed first if tlie doses of 
^ the two salts arc at all large. In a comparative exj>eriiucnt made on two 
d^gs, elioseii of the same age and strength, os near as may be, J obtained 
the following results. The first took seven grains (0‘500 gramme) of 
calomel in all, and about one dniclim (four grammes) of ioTiide of ])otas8iuiu 
admffiistered in the following manner : 

First y^rty.—Kather more than three grtSns (0.200 gramme) of calomel 
and 30 grains (two granwncs) of iodide of potassium. • 

i^econd Nothing. • 

Third Day . — llatlier more than four grains of calomel (0‘3o0 gramme) 
and 30 grains (two grammes) of iodide of i^^tassiinn. 

He died in the night of tlie fifth day. The same dosi^ of calomel 
without the iodide scarcely affected the second dog at all. On the day of 
the death of the former lie still took about one and a half grain (0100 
gnimiiio) of Ci^oniel. He was then let alone for seven days. Nearly two 
and a half grains (0*1 oU gramme) of calomel did not ])rcvcnt him from 
living fiv<‘ days longer. He had taken, therefore, twice as much calomel 
as the first dog, and had lived twelve days longer. He suffeied, however, 
a good <leal. f gave him at one ilose as much calomel as was taken by the 
first iji tiireo days — namely, nearly eight grains (O-oOO gramme), and on 
tlie morrow .30 grains (two grammes) of u>dide of ]>otassium. The 
symptoms grew worse : he died fortv-cight hours afterwards, without anj* . 
fresli administration of either calomel or iodide. 

§ 20 . The ncfM>ih of iod'idr of toi a dog trmied h\f corrodve 

tiuhlinKvU’ niffy he so energetic^ thfit eceu eight days after he has 
iahen the saMiffiatCy a preMy large dose of iodide of 2 >otassitiaL unLl 
2 owe fat (d to him. 

I <lcsired to aseertjiin wln^thcr, in subjecting a dog to treatment by the 
.subliniiite, and then internijiting the f.reatnieiit during some days, it would 
be still ]M)ssil)le to ns-ognise the energetic actifm of tin* iodide of potassium 
in the aggravation of tlie, plieiiom^ua of poisoning. Five grains and four- 
tenths (O'.’bX) gramme) of corrosive sublimate were given to u little dog in 
the following manner : 

First (lay tO lTiO graiiime), ^j’^.ths grains. 

Two folktwing days, iic» jicisoii. 

Fourth day (O'Oai) gramme), rather more than ^tlis of a grain. 

Fiuir successive days, no poison. 

Ninth day (0 t)5() go’amme), rather more than -^ths of a grain. 

Tenth day, no poison. 

, KleveuthMay (b'lOO gramme), one and a half grain. 

After tliis the dog ws let alone. He continued to live, although very • 
ill; lie might, perhaps, have recovered. On the lOtli da}^, that is to say, 
eight days after his last dose of sublimate, G1 grains (fom ;|Vamnies)^ 
of iodide of potassium destroyed life iu twenty four bouiis. We have 
ajready soon that this dose 8f iodide of potassium may be given with 
impunity to healthy dogs. Its liighly energetic action in the present 
instance cannot be understood, uulc.ss we admit •tiiat tlie sublimate had 
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become fixed in the body, and tlmt the iodide of pota«<<iiim, by it a 

ikV form, by renderinjif it soluble, and thus allowing it to be carried 
through the sy.stein, Inid developed an agent capable orexdrtiiig a poisonous 
efiect on the ovgaiiisni. 

I have not been able to pursue farther these experiments with the 
eompoumh? of mrritury. They deserve, nevertheless, to be kept in vi(»v, 
in connexion with the cure of patients aftected with mercurial trembling. 

§ Ohaervatiom tytij.he treat'imni of Sficomlary syphilis. 

The last fxperinient reported finds a parallel,, in the treatment of the 
secondary and tertiary disorders of syphilis. .. The administration of iodide 
of potassium often causes intense sufiering in patients who have been 
treated by mercurials. To \\;bat aVe these phenomena to be ascribed ? 
According to the opinions ]»ut forth in this essay, it is at once seen that 
when,' in consecutive thf^orders of this class, iodide of potassium is given to 
individuals who have been treatetl by mercurial compounds, two distinct 
effects ^re produced by a single agent; first, the com]>out<ds of mercury 
fixed in the body are rendered soluble and active; and secondly, a form 
is given to tboni winch allows their (raj>id) (‘liminatiou. But by the very 
fact, the patient is subjected anew to a mereurial treatment by the coni- 
[)oimds of mercury already ]>resent in the body. 

If in the treatment of secondary syphilis iodide of potassium arts on its 
own account — a fact wliich J <lo Jiot dis])ute — we must not, nevertheless, 
h'ave out of view the jjroperties to uhieh 1 have here desired to draw 
attention, for the} must, without doubt, jday an inii)ortant j>art in tlie ease. 
There ought to he a marked difie.renee between the action of iodide of 
potassium on an individual free fnmi nuM'eurial compounds, and on one 
w ho liulds mereurial eom)>ounds in his tissues. It n'sults from the facts 
estahlislied in this memoir, taken as a wliole, — wlu‘ther they eone<'rn pro- 
t(‘(!tion from poisoning, the aggravation of it even untt> death, or, finally, 
the cure of those already j)oisoned,— that with the treatment b\ io<]ide of 
lK)ta.ssiuin the cure is never obtained exee])t ]>y a pndiminary jjoisoning — 
j)oisoniiig whieh tin; physirian has eomj>letely the* jiower to regulate 
aeeurding to the strength of the patient.^ It siitliees for this to begin by 
administering the io^lide in a small dose, as M. Guillot and 1 ])roposed as 
long as six years ago. For a man, it is well to hegin\vitl» fiftecui grains 
(one gramme) a day, i^Teasi?ig the do.se if tin* ])atieiit hear it well. It 
seems to me that infereiie(*s of some importaneo to medicine may he 
drawn from the facts eontained in this memoir. Indeed, the con.stant 
aggravation of the syinj)toins of ])oisouing upcm the administration (»f 
iodide of puta.s.siiim in excess, and the eliminatit)n of tht* poison in a state 
of comhination with one of the elements of the iodi<le, authorize us in 
^saying tliat certain medicines act in the first instance on their own accx>unt ; 
but may act at the same time hy the agency of the materials tliey meet 
with in the living body. It is the duty of tlie. physi<aan, therefore, to 
iiujuint the prior history of the patient, even more perhaps than 

ljhy««cittiLS ar(*'in the habit of <ioing, when he is desirou.s of adminiKtering 
reUiedSe.s having an action analogous to tliat of iodide of potassium t(» 
individuals formerly subjected to the iuflueuee of saturnine or mercurial 
Cjompounds*. 
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On the Vincula of the Flexor' Tendons, 

Art. II. 

On certain Elastic t^t^'ucturps ccynnected with the deep flexor iend.mm of 
the Fimfors and Toes. By John Marshall, F.Jl.C.S.E., Assistant 
Surgeon to University College Hospital. 

Wh I L vS'T engaged some time since in a careful dissection of the human hand 
and foot, I found, in connexion with the tendons of the flexor profundus 
muscle?, both of the lingers and toes, certain slender bands of yellow elastic 
tissue, of which I do not rcmeml^er to ha^e met with any descri])tion. 
Having, hy a sufficient mirjiber of independcut c<l>servatioiis, satisfied myself 
of the constant presence, in the parts above mentioned, of these small elastic 
ligaments, I have endeavoured to ascertain in wliat way they are modified 
by the several conditions of age, sex, occupaljon, and disease; and, more- 
over, so far as my limited oi»[)ortuiiities have permitted, I have studied the 
varieties they present in the limbs of difler<uit vertcliriite animals. The 
ol)jeet of the present communication is to ])ut on record the facts thus 
ac(!umiihited, un4 tt> advance* sonio general considerations on tlic use and 
im]>ort of these somcwlnit interesting, thougli, in man at least, apparently 
Jiot Mxy iTn]»ortiiut structures. 

A. U union. Aaatoinij. — It is well known to the human anatomist, that 
the tendons both of the su])erficial and deep flexor muscles of the Angers 
and toes, are provided, where tJiey lie in their common sheatlis along 
tlie ]*halnugcs, with certain delieate cords or folds, wliich })ass off from 
their de<‘]) siirfaee, and e^mneet them loosely with the jdialanges beneath. 
These little ligamcntou.^ folds ditl not eseape the notice of some of the 
i'lirlier anatomists, but it ap]»ears that they were first more esi>ceially 
cxuniincil, delineat(*(l and named hy AVeithreeht, whose uecount of them 
liits been eitiicr a<lnj>ted or etmfirmod in the descriptions of all subsequent 
anatomical winters, 

a. In the lIumL — Uy Weitbreeht (Syndesmologiii, 174;2), those jiresent 
ill the hand are clashed with other Minilar bands at the WTist and on the 
lau*ks of the Angers, under the title, Vinn^Ia tanlinnin acoesscfria ; thos(‘ 
ojtposite to tin* jiliahmges being sej)a,rately described as situated circa 
phfilam/es di(jiforu)n (oj». eit., sect. ij. p. 51), Two sets are pointed out in 
the liaiul, as coiiueeted with i*ach of the tendons of the flexor Bublimis and 
flexor j)r<jfnndus — viz., the licfatnenla vel oincuJa hreria H Jonga. 

The long ligaments {tx.nacnia ^en periora sen graedi. Auctor.) conwist of 
one, rnjanieiUam longuni jier/nrafi, wliich ])as.ses forward from the first 
jihalanx to the tendon of the flexor aiihliniis vel perforntus; and of two 
ot'hers, ligamenAnlalonga perforaufi commence, one from a membraue 
joining the 8j)lit poi'tions of tlie perforattsl tendon, and the other from the 
llrst phalanx, and are attached to a slight median longitudinal lidge 
{crenvla), found on tlie deep surfaei* of the tendon of the flexor profundus. 
These ligameniula longa,*.says VVeitbrecht, arc not constant, but vary in 
number and arrangeuu'ut. They are very slender, and of a filamentous 
nature, and are generally so long, that even in the utmost extensimi of tlic . 
Anger, they do not seem able to be stretched. Mor, from their extreme . 
Aiieiiess, cart wc suiijiose any tracMon to be exercised through them. Hence 
lie acids, “ I dare not determine their use. But, however slender they may 
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all of thfem are seen after injection to be covered with elegant arteries 
abd veins.” 

The short ligaments {tmacida inferityra »eu lata J Atictor.) are fwo iu 
number, one for each of the two associated flexor tendons. The ligam&ib- 
tum breve ixwfm'atl, according to Weitbrcchtj arises from the palmar surface 
of the liRii phalanx, opposite the depression found juvst above the aiit«;rior 
.articular extremity; it has a rhoinhoidal figure, and is attached to the 
tendon as fur as its insertion. The ligameutwni hreve performitis* which 
is seen wJien the deep flexor tendon is sligljtly raised, lias the fortn of a 
triangle (the triangular frvenum ; Theile), the ajiex of which extends to the 
insertion of the tendon, wlfilst the opposite border or base is free and con- 
cave. Botli of the ligainenta brevia consist of a doubled membrane, and 
often contain fat within them.” • 

Novi, on reviewing this description, which is, for the most part, literally 
translated from W eithrecht, it is necessary to remark, in reference to the 
long ligaments (seer fig. 1, a, hh^ that besides acting as viiieula, they un- 
douhtcilly serve to convey vessels, and probably nerves, to or from their 
respective tendons. In regard to the short ligaments, it » likewise certain 
that they help to keep the tendons in place, and support nutrient vessels ; 
but something more has to bo said conctTning them. In the first jduee, 
the ligameutum breve of the flexor subliinis or j>eiforatiis (fig. 1. c), is 
connect(‘d not rnerel) with the })almar surface of tlur first phalanx, but with 
the palmar or glenoid ligament of the. artieulation between the first and 
second j)halangc.s, and also with the synovial ea])sulc of that joint. IVl ore- 
over, so far as I have observed, it does not extend to the insertion of the 
perforated tendon, but its lower border is free as well as the iij»))er.t 
Ljistly, tliis vinculum is short, and non-chistic; and its direction, which is 
slightl}' downwards and forvvar<ls during the extension of the finger, is 
clianged to upwards and forwards, wlienever the finger is strongly fliwetl. 
From all wliicli, it appears to me that this ligainciil ])crforms another 
mechanical, though probably subsidiaiy, office, during flexion of the iiiigcr — 
viz., tliut of drawing n])ward, and, therefore, away from the action of the 
joint, the glenoid ligament" and especially the loose synovial capsule 
situated just above it. Ko, ti>o, the ligament urn breve of the flexor pro- 
fundus vel perforans (fig. 1,^/) is e^mneeted, by many fihre.8, with the 
synovial cujisule and glenoid ligament, of the articulation hctwrjcn the second 
and last phalanges, as well as with tlie jjulniar surface of the second 
phalanx, and hence f^v^xerts a like action on these parts, during flexion of 
the finger, to that just named in regard to the other short ligaujent. 

Occasionally, but only as an exc<*|>tion, I have observed that the apex of 
the iigaincntum breve perforantis does not (|uite reach forwunl to the in- 
sertion of the deep flexor tendon, but leaves an opening there beneath tlje 
tendorii Oenerally, this condition w'as met witlj, in the forefinger only, hut 
^‘e xisted in the fore and middle fingers of both hands. Very fre- 
found a Pacinian body, or two;* seated deeply in the apex 
these ligaments. But the fact to wliicb 1 w'ish ))arti(‘ularly to 
*^*^*'.^*^^ them, and which tlistinguislies them from all 

^S^.'"^fcber vincula acc4*ssoria, is, that they contain within their duplicaturc 
! •» 

* Wtilbrecht, Tab. v., \^ Ri is, k. i ’ 

t Upper ^aiid Joiver xneax ^proxirual and iJibtal; anterior and posteuoi mean palmar and durbal. 
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the smodl dastic licja/rmtitSy to which allusion has been made at the com- , 
mencernent of this japqjP, and which, as they seem to have hitherto escajHid^ 
notice, it is my special purpose here to describe. ^ 

In a oharacteristie specimen, let us suppose in the middle finder (fig. 1 ), 
on gently pulling the deep flexor tendon upward and forward from the 
boiic^, the elastic ligament is recognisable without any dissectiorj, cnJlbedded 

Piar, I. Fig. 2. • 



Figs. 1 ft 2. Ijatoral view of middle finger, and of second toe, with their 
two tendous, and respcrtivi- vincula acccssoria. a l.igamentum lojigum 
perforati. 6 A, Lig. loiflfii perforanth. c. Lig. breve pcrfoiati. d. Lig. 
breve perforantis. e. Vinculum subllavam. 

in the triangular vinculum ((i)^and appearing on either side as a fine yel- 
lowish streak (< ), running obliquely from the under side of the tendon 
dowuw«ards and backwards in the direction of the last joint of .:he finger. 
If, after the tendon has been thu^^ drawn away from the bones, it be now 
Ici gf) again, the yellow streak will be .seen to retract or shorten itself, and 
at the same time to form a very slight ridge on tlie sides of the triangular 
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.^vinculum. ' From its peculiar colour, its distinctness of outline, its special 

'‘direction, and its remarkable elasticity,!, this yellow band is easily distin- 
guishable from other whitish and less defined strealis, lying also within the 
triangular vinculum, which pass directly backwards, or even slightly 
Uj>wards from the back of the tendon to the second phalanx, and which 
consist n:>f bands of white filamentous tissue, or of blood-vessels. , It is also 
quite distinct from the interposed bundles of fat. If the flexor tendon he 
now carefully severed near its insertion into the last phalanx, ^without 
injury to the triangular viufulum, or its contained parts, the fact of some 
clastic structure existing within the vinculum may be made still more de- 
cidedly evident, by alternately elongating it,*-and allowing it to retract. 
At the same time, it may be thus nmre rbadily ascertained that the efas- 
ticity resides in the yellow baiul eboVe alluded to ; and, moreover, it may 
now be seen, that this band itself is attached on the one baud, to the flexor 
tendon, and on the other, to the second phalanx, in the manner to be imme- 
diately (lescriljcd. ' 

The vhiafJa suhflava, as 1 would venture to name these small elastic 
ligaments, may be dissected cither from the side, by removing one layer of 
the duplicature of the synovial membrane of which the triangular viiuiilum 
is composed (as shown in fig. 3, e), or from their sui)erficial aspect, as 


Fig. 3. 


Fig. 4. 




Figs. h 4. Lateral and under or deep view of vim'i^jani suhflavum (er'i, as dissected,** 
show Its aitachmc’iitii and relatioTi to Uic synovial membrane and articular surface of 
second phalanx. In all the figures flie vincula are shown us if iiiucli btretcliod. 

when tiie flexor tendon is cut across close to its insertion, or from their 
dee^jg^ce (as showm in fig. 4, e e). In this way, each of them, when 
most characteristic form, is found to consist of a thin lint 
^ yellow elastic tissue, placed with its surfaces direct (;d forwards 
backwards, one towards the deep surface of the flexor tendon, the 
ftier towards the second phalanx, and having its borders or margins* 
jecting slightly, as k were, on the lateral surfaces of the triangular vin- 
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culum in wliich ifc lies. This sheet or plane is narrow or poHited above 
where it is fixed to the tendon, and broader below, at its attachment to*^ 
the bone ; and it mast be observed, that along the middle line, especialW 
at its fore part, it is so thin, that only a few scattered bundles of elastic 
tissue are recognisable under a good magnifying glass, whilst, on the 
contrary, this tissue is accumulated in greater quantity alongb either 
border. Hence, each vinculum subflavum, in the human subject, appears 
rather to consist of two small rounded bundles of elastic tissue jdaced side 
by side «n the same plane, and slightly diverging from each other as they 
pass downwards from the flexor tendon to the bone. This form will again 
be referred to, under the comparative anatomy of^tlie part. • 

The lower, broader, and mor^ fixed extremity of the elastic vinculum 
is attached to the front of the second phalanx, along a line, closely corre- 
sponding to the anterior margin of its lower aj-ticular surface, Just outside 
and above the synovial capsule of the last fingor-joint. The stouter lateral 
bundles take origin especially from the neighbourhood lof the little bony 
eminences found at each angle of this articular border. The upper 
pointed and more^novcable extremity of the vinculum subflavum reaches 
the deep surface of the flexor tendon, just o])posite to the lower third of 
ilie second plialuux, and is attached along each side of the slight median 
ridg<‘ seen iqxjji the under 8urfa(;c of the tendon. At each extremity, the 
labiral bimdles are slight!}' spread out, so as to be less compact and 
defined than in the middle of their course. They are accomi)anied by 
many pale and hK>se bundles of filamentous tissutj, wliioh pass from the 
tendon to the gh'iioid ligament and synovial poucli of the last joint of the 
finger, or to the liody of the second phalanx. 

AVhon comjdetely retracted, tlie vinculum subflavum of the middle 
finger, in the adult, is n(‘arly throe-eighths of an Inch in lengtli; but when 
elongated as far as the onlinarv action of the deep flexor tendon would 
occasion, it measures about three-fourths of an ineh. Its widest j)art is 
about a ijuarter of an inch,* and its thickness at the border not so much as 
one-thirtieth of an inch. 

Examined under the microscope, both bclbrc and after the addition of 
acetic acid, the substance of the vincula sxibflava is found to consist of 
coalesced j)latcs and fibrt's, ]>ossc.ssiug, in a marked degree, all the cha- 
racters of the yellow elastic tissue. 

Such being the coiulition of the vincula subfiava, when most highly 
developed in the human finger, it is necessary to r‘>4liarh that one con- 
tinually finds them in various stages of degradation ; though, in almost all 
eases which 1 hav(^ hitherto examined, excerpting in disease, I can truly 
say tliat a distinct representative of them exists, and in the few instances 
of the extremest grade of cloHcicnty, scattered elastic bundles are still 
found, in their usual place. It may be well here, however, to particularize 
sonic of tlie varieties met wltli, and the conditions under which they occur. 

In the first place, the diipeusiouB of the vinculum subflavum correspond 
generally with the size of the finger: thus, as a rule, it is largest and 
tliickest in the middle finger, next in size in tlie ring finger, then in the 
forefinger, and smallest in the little finger. It is generally less t^fisily seen 
in the forefinger than in the ring or even in the little finger; but this 
depeftds partly on its being more obscured by the surrounding filamentous 
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tissue, wlftoh is proportionally denser in the triangular vinculum of the 
' •’-forefinger. When this triangular vinculum, in any finger, extends for au 
unusual distance up the second phalanx and the flexor tendon, I ' think 1 
ijave observed that the elastic ligament within it is, for the most part, 
smaller than usual. On the contrary, when the former has a less extensive 
attachment, and thus admits of a greater degree of movement, and^ espe- 
cially when it is perforated at its apex, then the elastic vinculum is very 
well marked. ' 

Nearly always one edge or border of each vinculum subfiavum it thicker 
and more prominent than Another. In the middle, ring, and little fingers, 
it is generally the radiah border which is mi^fe developed and apparent; 
whereas in the forefinger it is^more freqi^ently the ulnar border. 

In the tim/tnh, the triangular vinculum, as noticed- by Weitbrecht, is 
delicate and long; and I ^m iifcUned to pronounce that it possesses no 
true vinculum subfiavum resembling those of the fingers. For all that 
I liave been evcFf able to find, and tliat only seldom, is a single, long, 
slender, semi-transparent cord, passing from the long flexor tendon to the 
middle of the first j»halanx, and not to the neighbourhood of its lower 
articular extremity. In the section on the comparative anatomy this will 
again be noticed 

Between the two hands T have observed no material difference, except 
that the vincula subflava, though probably not larger, are, from the greater 
delicacy of the triangular vinculum, more evident in the left than in the 
right hand. 

In i\\e fenmle hand they are ceitainly <juite as marked, and, in relation 
to the smaller dimensions of tlie hand, quite as large, as in the male. 

In youth they are even more easily seen than at subsequent |)eriodH of 
life; but they exist in aged subjects. The influence of peculiar manual 
occupations, whether involving dexterity or force, 1 am not in a positioji 
to determine from sufficiently numerous observations; but, so far as I can 
judge, it certainly appears to me that hard labour by no means develops 
tliese elastic vincula, which I have usually found more distinct in more 
delicately formed liands. Oa the whole, from this circumstance, and from 
their being, if anything , l relatively larger in youth, and having an inverse 
ratio to the extent of the trianguhu* vinculum, it would seem that freedom 
of inovoinent in each finger, and not combined exertion, is the condition 
most favourable to their development. ^ 

They are, of coTfese, more di.stinct, and are certainly more compnet, in 
thin thau in fat j>ersons. In deaths from chronic disease, as phthisis, 
they are as (‘vident as in those from sudden causes. 1 have had no oppor 
tunity of examining them, either in paralysis or in congenital deformity of 
the hand. 

b. In the Foot . — The vincula accessoria of the flexor tendons of the toes, 
which are also well described by Weitbrecht (sect. v.,p. IDU), are essentially 
. ^le same as those of the fingers ; but they are necessarily smaller and 
^jjjborter, in proportion to the smaller size of all the parts. The ligamentum 
breve perforantis, or triangular vinculum (fig. 2, d), extends up th(‘ 
jdialanx k considerable distance, and conbiins within its layers the clastic 
ligament, which appears, when well marked, as a yellowish streak M, on 
one or both sides. ^ The vincula subflava of the foot are absolutely smaller 
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and slwjrter than those of the hand, but in proportion to th<^length and 
size of the toes they arc quite as long and as wide. Their microscopic’ 
characters are quit# as^ distinct \ they present, however, greater occasional 
marks of degradation. They are larger in tlie second toe, and griwliiilly 
diminish down to the little toe, in wliich there is often only a small quantity 
of representative elastic tissue. The tibial border of each vincuUim sul>- 
fla'v^ini is the one most usually developed beyond tlie other. In tlie great 
toe, as in the thumb, I have occasionally seen a very long ahd feeble elastic 
cord, vdnch passed from the flexor tendon only to the middle of the first 
phalanx. As in the hand, neither ago nor ^lironic disease produce much 
cflect on the vincula subflf^va. • • 

In a case of unroinedied ttilij^*s varus, in a subject certainly seventy years 
old, the elastic vincula are present, tiiough small. So, also, in a case of 
talipes equinus, in a body about thirty ycai;p of age, they are perfectly 
distinct — perhaps, even somewhat thicker than usual. * 

c. Dci^doprmnt . — In a fmtus at about the third ^lonth, it was quite 
possible to distinguish the superficial and deep flexor tendons of the Angers 
or toes. At abojit the fifth month tliis can be done easily, though they are 
slightly adherent to each other, and to their common sheath. In a foetus, 
born prematurely ut the eighth month, the seat of the vincula subflava in the 
fingers and toes is occupi<‘d hy a wide, dense mass of tissue, arranged in a 
linear manner, between the deep temlon and the second phalanx; but it 
docs not possess mucli elasticity. This tissue resists the action of acetic 
acid, and nj>pears under the microseop<' as if composed of clear-looking 
nuclear fibres. At birth, the yellow colour, defined outline, and special 
elasticity of the vincula subtlava are quite evident ; indeed, they seem pro- 
portionally thicker, and form a more continuous sheet, or plane, than in 
after life. 

11. Conipantth'e AuaUiiny, — ^The observations which I have hithert-o 
made on th (3 vincula subflava in the vertebrate animals, impart to the 
anatomy of these stnicturcs an interest which it w'oukl not possess, had the 
inquiry }>een limited to the human body, ilut the details of this com- 
parative research, however novel and interesting, being too luimeroiis for 
record lu^re, I itiust restrict myself to little more than general statements. 

The ‘‘ vincula tciidinuin accessoria” of the fore and hind Iin»h, in the 
vci-tebrata generally, rcmiiKl one, in tlieir arrangement, of tliose in the 
hand mid foot of man ; the ex<;ej)tions being in such (mses, for example, as 
the turtle, where the flexor ti‘rHh)ns are blended opposite the pliahinges with 
the surrounding parts; or as the mole, hat, dolphin, or reptilia, in which 
tlw 3 se tendons are alfc(?red in arrangement, small, or wanting. In all cases 
where the deep flexor tendons run iudtqicndcutly to the la.st phalanges, 
there is a distinet Synovial fold, or vinculum, situatetl beneath and near its 
termination, c 3 orreHja>iKliiig witli the ligamentum breve perforantis in the 
human digit; but this is, always less evident in the thumb and great toe, 
where they exist, than in the four outer toes or fingers. 

It is within these terminal vincula ordy, excepting in the feet of birds, , 
ns will be presently exj)laine<l, that the vincula mhflava are tt> be found, 
^riiey exist in all vertSmte aniumls^ bo far as 1 liave yet examined, which 
possess distinct perfot'ating tmulom for the last phalanges of the fingers and 
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toes, Ab ^^rnle, they arc not met with either in the thumb or great toe, 
When those parts are present ; one exception occurs in monkeys, where u 
small roundish cord exists in botli those digits ; but* it <must be observed, 
that in the (|uadrumana the flexors of the tlmmb and groat toe are parts of 
the flexor perforaus. In birds an elastic vinculum is present in the hallux 
or so-ciiUed great toe ; but this, it may be remembered, is more probably 
the analogue of the second toe of inaniirmHa. 

In nearly all' cases the vincula subflava are larger, in proportion to the 
size of the limbs, in animals than in man. In certain peculiar* modi' 
ficatioiis of the limbs only, ‘which entail a rcistricted movement of the 
individual ’[>halanges — as in the seal, for swimnpng; or in the foot of the 
kangaroo, for lea])ing, — are these struetures proportionally amaller than in 
the human body. In the mole, and m the wings of bats and birds, I do 
not And thorn. In all these /;ases the muscles arc peculiarly modifled. 

They are very largo and wide in the monkeys, more slemlcr in form, but 
well ratvrked, in tin** cat, aud loss distinct in the dog; tliey are .strong in 
the hog, the ox, aud the horse ; well marked in the sheep and the hare, and 
weaker in the rabbit. They are very slender, or ohscurej or defective, in 
the kangaroo and seal. In the feet of birds they are proportionally more 
highly developed than in any other animal, not only as regards size, but in 
certain respects, to he immediately njentioned. 'Flity exist in the crocodile 
and Iguana; hut not in the tortoise, turtle, salamander, or frog. 

For tile most part there is but one vinculum .subflavum for each digit. 
But iu many birds, perhaps in most, there is always found one in the 
hallux or inner toe; a very strong one, eousisting of two ]»lanes, in the 
three succeeding toes; and, hc.sides this, a su|u*rnumerary rinculum in the 
outermost, or two outer toes. This last circumstance cannot fail to he 
associated in the mind with the unusual number of phalanges, which are 
always four and five, in these toes. Quite as an e\cej»tion to the rule in 
the vcrtchrata generally, tlicrc is sometimes found in the largest toe of birds 
an elastic viuculum, proceeding from llic tendon of the ptu'foratus, near the 
])oint of its split ting, *10 the second of the four jihalauges of that toe. 1 
may t-ake this opportunity of hientioning, that MeekeP describes the deep 
flexor tendons of the toes birds as ending “ by .slips, which are given off 
in succession to the ultimate and ])enultjinat(* jihalauges;’’ but the }>eculiarity 
of striieturc of the slip to the latter does not ajjpear to have been noticed by 
him, or by any other observer; nor can 1 And thatVlw;' vincula suhfla\’iA 
have Idtherto been •described iu any animal by coiJi[iiirativ(‘. anatomists. 
Tlicsc clastic structures liaving escaped notice in the human body, the key 
to their detection in aniuials wa.s wanting. 

In form, the vincula subflava, in the vertebrata gciierully, vary between 
two types — viz., that of a simple undivided sheet, and the Infurcatod form. 
Thus, iu monkeys and in certain birds, each vinculum Turms a short wide 
continuous slieet, having thick(;r rounded margins and a thinner centre ; 
the end attached to the bone being always broader than the one connected 
with the tendon. In most cases, however, as in the cot, dog, seal, hog, ox, 
sheej), hor»^ hare, rabbit, and kangaroo, and in some birds, they arc bifld, 
the two slips of elastic tissue diverging from each otlier as they pass from 
the tendon. The bifld vincula are generaUy longer and more slender than 

* Sybtom der Verglclclicikden Anatomie, Band lil. p. 307. 
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the undivided ones ; as, for example, in the cat, seal, and WSngaroo, and 
some small birds, but not always, for they are short and thick in the hog, 
ox, sheep, horse, and^ostrich. In mammalia, one border of the simple vin- 
culum, or one slip of the bifid structure, is very frequently thicker thaft the 
other, — the preponderance generally being in fevour of the radial and tibial 
sides. In the ruminants it is the median border which is th^ larger in 
ea(?h toe. In birds, I have found no dijBTcrence in this respect : in these 
creatures, however, as already mentioned, the vinculum tfteu consists of 
two planes, one broad, continuous, or bifid, the other of scattered bands of 
elastic tissue, placed immediately anterior tt> the other, connected with it 
closely by cellular tissuOj^ and attached to the glenoid and capsular liga- 
ment of the last joint of the phalanges. , The supernumerary vinculum of 
the two outer toes in birds, is long, single, and round in form, and is attached 
to the second and third of the four aiifl five jihalanges found in those toes. 

Excepting in the instance of this supernumerary structure in birds, the 
vincula eubflava are always attached to the penultimate phalanx, just 
alM>ve the synovial capsule, along the margin of the articular surface; their 
thicker bordcr%oi' lateral slips, as the case may be, being there fixed to 
the two slight eminences at the inner and outer angles of the articular 
border ; in this respect, as in so many points, rcmiiidhig us of, and elucidat- 
ing, the human structure. Ilcncc, too, in extinct animals wc may conceive 
the existence and character of the vincula subflava to be determiued. In 
tlie cat, the outermost slip of the bifid vinculum is attached to the second 
phalanx, close to the insertion of the posterior clastic ligament, described 
l)y Sir Cliarles Hell, as serving to retract the claw in the feline tribe ; but 
the nne is jierfeetly distinct from tlie other. 

Jn a})iinals, contrary to what is found in man, but quite iu harmony 
with the general superior development of the hinder extremity, the vincula 
subflava are usually more miirked in that limb. In monkeys, liowcver, 
tluu'e is no proportional difference between the hind and fore limbs. In 
the seal iind kangaroo, I find them more evident in the auteruu' limb. No 
difference is observable between tlic right and left •limbs. The effects of 
sex and age have not been noted ; nor has the development of these vin- 
cula ])een traced. In the adult animal, microsci>pic examination invariably 
displays the characteristic aj)pearaiices of the yellow elastic tissue. 

C. Use ^. — From the almost universal presenee of these elastic vincula, 
and from their greater size in animals, as com])are<l ^fith man, it is obvious 
that no correct conclusions as to their peculiar office can be arrived at, 
without taking the widest view of their struelure and arrangements. 

Strictly mechanical iu their office, tljoy are probably most exactly 
adapted in each case to the requirements of the limb iu which they are 
found, and are thus perhap,^ exem])t from those general morphological 
laws which regulute the o'ccasional degradation of so many of the special * 
organs of the animal economy. Otherwise, these vincula, when small, as in 
man, might have been regarded as merely effete representatives or homo- 
logues of a prevailing type of structure. This view, however, can scarcely^ 
be correct, although their habitual small size, and occasionaf deficiency,, 
sufficiently prove that iu the huPman body their action must be compara- 
livSy subordinate. In the human foot, the movement^ of the last phalanges 

21.XI. • 10 
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are limited ;\nd even the sui)eriority of the hand depends chiefly on the 
number and isolation of its muscles and tendons, and on the comparatively 
equable balance between all its volitional inovements,f r 

llic vincula subflava, considered generally, must act either on the penul- 
timate phalanges, or on the deep flexor tendoua, or on both, 

a. A ctwn on the B&rm. — This could only be as subsidiary flexors of the 
penultimate phalanges, to which the deop flexor muscles ought then to* be 
described as bejifg in part attached. But independently, first, of the dis- 
advantageous direction of the vincula subflava* for such a purpose, inasmuch 
as they are inserted only intoVihe distal end of the bones, instead of near 
their proximal cud, as real tendons always are, — and, secondly, of their total 
unfitness for the economical transmission of jnusciilar power, owing to their 
invariably elastic character, — it is evident, that in the majority of cases, 
including that of man, they a^e too weak to have more than a very insig- 
nificant effect on the flexion of the penultimate phalanges. Besides, the 
last ]dialaTix must always be more or less flexed before the elastic ligament 
is drawn upon serviceably at all, in which case the penultimate phalanx 
must, as is well known, also be already flexed. Jn monkeys, apd in digitigradc 
animals, in which they are generally well devclopcnl, these vincula may help 
slightly to flex the penultimate phalanges ; and in birds, ospecually, they 
may serve to render steady, and yet as it were full of spring, the hold 
or grasp of uU the orders of phalanges, during ]>rchension, or while resting 
on the feet, or in the rapid movements of cursorial progression. 

b. Action on the deep flescor tendmts, — This af^pears to he the sj^ecial 
office of the vincula subflava, and will be best tij)prehendcd by refl(!eting 
that their elongation and sliortening in the natund action of the parts 
depend on tlie movements of the last phalanges upon the penultimate 
bones, and on uo other movement of the digits. Thus in moderate or 
extreme extension of the last phalanges upon the ])euiiltimate bones, the 
vincula subflava are at rest, their two points of attachment being then 
nearer together than in any other position of tlic parts. M soon, however, 
as tlic deep flexor niuwde contracts, these two points begin to he ilrawri 
apart from each other, and thcvlastic liganumts begin to be str<‘tehed. At 
extreme flexion, they are elongated to tlie utmost. Ffcncc, wliilst the last 
phalanges are extended, and the deep flexor muscle is quiet, the vincula 
suhflava are idlc^ but no sooner docs flexion begin, than, by tluit V(Ty act, 
tlicir (dasticity is brought out, and they are ready, on tIVe Hlighte.st relaxation 
of the flexor irmaclc, io draw forward or straigiiten out its several tendons 
through the hilurciitiou of the perforated tendons, and along the slicuths, 
in wliich they glide- In this way the vincula inslantaneously and Kinoothly 
restore to the position of rest that long part of the flexor tendons wliich la 
included between the muscular belly and the points of attachniciiit of the 
elastic vincula tbernselve.s. But at the same time — and tiiis is also im- 
portant — that part of tlic tendons situated beyond the rfncula, between 
them and the ultiuiate attachment of each ten<l<:>n to the last j>hiilanx. i>s 
relaxed and put loosely at ease; and, accordingly, indirect but most 
efficient aid is thus given to the coinunm extensoi of these phalanges ; 

^ a muscle ^hich is comparatively feeble in power, which operates, iu the 
first moment of its action, at a great sUsadvantage, and which would, 
without the ever-ready interventioji of the elastic vincula, acting as they 
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do in a straight lino, and without any expense of volition, hrfJe to draw out 
the long flexor tendons from their canals and sheaths, by voluntary effort, 
with ’extreme los»frof» friction, and with no small expenditure of misapplied 
power. ^ 

In the human hand, and particularly in the foot, this second mode of 
action of the vincula siibflava must be very slight; but in inoflt«aninmlg it 
is *uiioqui vocal; and in birds, in which the ftoxor tendons are very long 
and cDinjjlcx, and the latitude and rapidity of niovenienf from extension 
and flexion very groat, wc find the vincula in their highest state of develop- 
ment, both as to number and strength, i'his special adaptation of the 
yellow elastic tissue, so (^stantly imitated by modem art in tlfe vulcanized 
caoutchouc, for purposes whi^d^ it so ad^iirably fulfils, seems to me to be 
as striking and beautiful as any which have been previously pointed out in 
the mechanism of the animal frame, and wide presence of the vincula 
in vertebrate creatures, vindicates their character for interest and import- 
ance. I am conscious, however, that many more ol>scrvations are neces- 
sary to elucidate the varied degrees of power exercised by these vincula 
— a title to which they truly have every claim, in j>reference to that of 
tendon or ligameut. Their study is, after all, but part of a larger subject 
— namely, the con\parativc and morphological anatomy of the muscles, 
and their accessories in the vertebrata. 


Art. III. 

On tlkp FunctifhiR of the Muficfea of tloi Tympa7mm, in the Ihnnan Ea7\ 
Jly Joseph Toynuee, IMl.S., Fellow of the lloynl College of Surgeons 
in Knglaiid, Aural Surgeon to St. Mary’s Hospital; Coii.snhing Aural 
Surgeon to tlie Asylum for the Deaf and Dujub; and Couaulting 
Surgeon to the St. Cooj-ge’s and St. James’s General Dispensary. 

]. Tln>, Ariicylution, of tJn: Stapf's . — The Stajx's is generally described by 
anatomists as being connected Nvith the margin of jhe fenestra ovalis by a 
sim]>ic membrane. Sir Anthony CJavlisle, jn his ]>a])or on the Physiology 
of the Stapes, merely sj>eaks of **an»emhranc W'hich connects it to the 
cdg(!'4 of the fenestra Ax^ihuli.’ Professor.s Sharj)ey anti Quain agree 
Avith Sir Antliony Carlisle. Tiu^- say, “ Tlje annular ligaiiicnt of the 
fiti 4 )cs (ligamentum orbic\ilare yA anmilare baseos stapedis) connects the 
base to the margins of the foramen fenestra ovull^. The fibres of tlie 
ligament arc covered on the outer .side ]>y the mucous lining of the tym- 
panum, and on the inner side by the membrane of tlie vestibule. ”t Mr. 
U^uirtori Jones describes tliis ligament as springing “ from the margin of 
the vestilmlai* fenestra, and it is inserted into the jutting margin of the 
base of the stapes all round. Sounmering seems to have had a diflcront 
view rospecting thi.s artieqlatiori. He siiys, “ A thin articular capsule ^ 
connects the base of the stapes to the fenestra ovalis.”§ 

If the circumference of the base of the stapes bo carefully examined by 

• Philosophical Trmiaactions. p. 201. 1805. t ElenuMitary Anatomy, p. 0<o, W48. ^ 

t Cyclopnedia of Anatomy and Phyviolopy, vdI. ii. p s-is. * t x • 

$ Dc Corporib Human! Enlnira, tomus ^ccimclu% dc Litfamentis 0<?Riinn, p. lO. Tin'^chke states 
tha4 “ .Sa^minering’ wuri wrong: ui ret;:ardnip tins fl^ament as a cai)su]ii /’ Hu^chke speaks of the 
ligutnentmn atinu/rt/'f only. The quotations fjoin flnschkc have heciii made since tiie paper was 
completed. Kco Encyclojiacdia Anatonnque, par T. L. G. llischoff/ J. Hcnle, E. T]|Usehke, &c., 
tradult dc PAUemand, par S. J. L. Jourdan. Tome p. iBiS- 
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means of a ^s magnifying between three and four diameters, it will be 
apparent that instead of a fine margin only, it presents a distinct surface, 
whi^h when in situ looks towards the border of the fencetra ovalis, and is 
separated from the inner and outer faces of the base by welhdofined 
margins. This circumferential surface of the base of the stapes varies in 
breaSth at different parts. The broadest part looks backwards, measi^es 
about a third of a line at its centre, and gradually narrows as it becomes 
continuous witli the superior and inferior surfaces. This broad part, 
instead of looking directly backwards, is obliqUe, the dircctionof its surface 
being obliciuely backwards anfl outwards. The anterior extremity of the 
circumferential surface of the base is not so as the posterior ; and 

instead of being oblique, it is spmewhat rtfandj^^';' SThc upper and lower 
surfaces of the base of the stapes are narrowaii|y|^^ anterior and poste- 
rior ]>ortions ; their middle part is the narrof^^^pl^. 1.) When 
e.xainined in a recent ear, the circumferenti^ttL^SIW the of. 
the stapes is found to be quite smoo%, ahd^l^vercd 
delicate layer of cartilage, which communicate^^'li spft ' 

the finger when it is touched by a fine pr^e. The aaiH^hge tn : 
most abundant at the two extremities, which . p<Htidns 

sufficient magnitude can often he removed, especially in young 
persons, so as to admit of their being examined by means of the niicrq- 
scope. It consists of oval corpuscles, very similar to those in qrdinpil^ 
articular cartilage, but considerably smaller.t The surface of tlih feheqtti^’ 
ovalis, to which the circumference of the base of the staj)cs is apphe^fis larger 
than that of the staj)es. (Fig. 3.) Tlie posterior surface, does not 
Fig. 3. quite correspond iu its direction with that of tlie stapes ;^lt looks 
directly forwards, instead of obliquely inwards and forwards, to 
face the stapes, which, it will be remembered, at this part, looks 
obliquely backwards and outwards. Tl»e articulating surface of 
the fenestra ovalis is smooth, and has a very com]>act appear- 
WI/ ance ; no cartilage is detected upon it. It is bounded by two 
well-defined ridges. The circumference of the base of the 
stapes is attached to that of th(5' fenestra ovalis h}^ means of two membranes 
or ligaments. The iiiner« or vestibular ligament passes from tlie inner 
margin of the fenestra ovalis to the inner margin of the circumference of 
the base of the stapes. The outer one passes from the outer margin of the 
fenestra ovalis to the corresponding margin of tlic ftase of the stapes. 
Thcs(} two ligamcnts*ljave between them a space winch may he called the 
articular cavity ; this cavity contains a sufficient quantity of fluid to lubri- 
cate the articulating surfiices of the bones. (Fig. 4.) By the action 
Fig. 44; of the tensor tyrnpaui mmscle, the base of the stapes is pressed 
inwards towards the vestibule as a piston in its cylinder; as soon 
3"^ as the tensor tyrnpani muscle ceases to act, the ligaments above 
described being clastic, draw it outwartls again. 

* The etapest from the right human car. The circumferential eurface of the base Fig. 2. 
of the Btapes is well seon in the subjoined draw^ing from the 'porpr?i8e. (Fig, 2.) 

t Musclike. bfieakiiig of the bones of the oar, says — ** lltoir articular sarfaccs arc en- 
crusted with cartilage, which is covered by synovial membrane.’* He does not appear, 
however, to look upon the circumference of the ha&e of the stapes as an articular sur- 
face, Inasmuch as he dcncrlbes a ligaincnt as oHnehed tC? it. 

T A diagram of a horizontal section tlirough the base of the stapes and the fenestra Ovalis, show- 
ing the ligaments and the al^cuiar cavity. 
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2, The Movements of the Sta/pes, — ^The stapes is moved bjf^wo musclog, 
the tmsor tympaniy and the staped/lus. Anatomists appear to agree, that 
the action of th% t^or tympani is to press the stapes directly in^’ards 
towards the cavity of the vestibule ; the general opinion appears to be, that 
the stapedius muscle merely assists the tensor tympani. Thus Mr. 
WJliarton Jones says, ^*The first action of this muscle (the stapedius) will 
be to press the posterior part of the base of the stapes ^gainst the vesti- 
bular fenestra. At the same time the long branch of the incus will be 
drawn backwards and inwards, and the head of the malleus being, by this 
movement of the incus, pressed forwards and outwards, its handle will bo 
carried inwards, and the membrana tympaifi thus put on* the stretch. 
Breschet calls the muscle of ihe stapes a kmxtoTy but I do not know on 
what grounds.”* Professors Todd*ai\d Bowman write, “ In contraction it 
(the stapedius muscle) would fix the stapes by pulling its i^ck backwards. 

It probably compresses the contents of the ve8tibule.”t Ellis states that 
it assists in retaining the stapes applied to the feneStra ovali8.*’f Muller 
writes, “ The influence of the atapedius muscle in heoring^is unknown .... 
The only effect^which it appears to me could be ascribed to it, would be to 
render tense the membrane by which the base of the stapes is connected 
with the margin of the fenestra.”§ 

On account of the smallness of the stapedius muscle, and the very slight 
degree of movement which it produces, it is difficult to determine in what 
way the stapedius muscle influences the contents of the vestibule. As 
the tendon of the stapedius muscle in its course forwards, passes slightly 
upwards, there is every reason to infer that it draws the neck of the 
stapes backwards and slightly downwards, and that it produces a slight 
rotation of the base. That tliis rotatory movement of the stapes has the 
cflect of slightly withdrawing its base from the cavity of the vestibule is, I 
think, shown by the folloAving experiment. The tympani cavity and 
stapedius muscle being exposed, the stapes is to be left in situ. By means 
of a small pair of cutting forceps a section is to be made through the 
cochlea, a portion of which should be allowed to femain connected with 
the vestibule. The scala vestibuli of this portion will be observed to be 
filled with fluid as far as the margin of the section, which fluid is of course 
continuous with the perilymph iij the cavity of the vestibule. If the 
stapedius muscle be now pulled, or if the neck of the stapes be moved 
slightly backwards, the fluid in the exposed part of the scala vestibuli will 
be found to recede slightly into the scala vestibiTli, and its surface to 
become concave ; as soon as the stapes is allowed to return to its quiescent 
state, the fluid again passes into, fills the scala vestibuli, and assumes a 
ibunded surface. Independently of this action on the contents of the 
vestibule, the stapedius muscle produces a slight relaxation of the membrana 
tympani. This is effected by the neck of stapes, in the act of rotation, ^ 
passing outwards as well ds backwards, whereby it presses slightly out- • 
wards the inferior extremity of the incus, while the body of the latter bone * 
passes inwards, carrying with it the head of the malleus, thus neoessarily 
causing the long process of the latter bone and the membrana tympani toi^i^ 
pass outwards. It would therefore appear that the stapedits muscle is . 

* ** Cyclopiedia of Anatomy, yol. ii. p. 540. t Physiological Anatomy, l&47f part iil. p.7l' 

t Demonstrations of Anatomy, p. S86. $ Elements of Physiology^ hy Baly, vol. ii. p. 18d4. 1843. 
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ttic direct anti^onist of the tensor tympani muscle, the former relaxing the 
labyrinthine fluid, the inembrann fcnestrte rotund», and the mem1?rana 
tyTiipani, and the latter rendering tense tlie labyrinthine Huid and the two 
membranes. TJiis view is supported by the fact that the stapedius muscle 
is supplied by a branch from the portio dura nerve, and the tensor 
tympani by a branch from the otic ganglion.* It may therefore,* I 
tiiink, be fairly inferred that the function of the tensor tympani muscle is 
to protect the membrani tympani dnd the labyrinth from injury during 
loud sounds, while the stapedius muscle places these structures in a petition 
to be impressed by the most delicate vibrations ; and it would appear to 
be brought *^into action during the process of Glistening. Instances are 
not uncommon in which these two muscles ftre not able to act promptly, 
and the unpleasant consequences a^e fnanifest Thus the loud noise pro- 
duced by firing a cannon ncar*»to a person without any expectation of it 
on his part, before the tensor tympani muscle lias time to contract, is often 
followed by the sensation of singing or buzzing in the ears, prodxiced, most 
probably, by a copeussiou of the expansion of the auditory nerve ; these 
sensations often endure during many years. Cases arc n6t unfrequently 
met with in which the mucous membrane of the tympanum is thickened, 
and a considerable amount of dulnoss of hearing is the consequence; many 
patients thus affected hear sounds — the human voice, for instance — perfectly 
well when they are listening, but as soon as the act of volition is suspended, 
the same voice in tlie same position is not perceived. In these cases it 
would appear as if the action of the stapedius muscle were requisite to 
counteract the pressure upon the stapes by the thick mucous membrane. 
The friends of young persons suffering in this manner often imagine that 
there is no clulness of hearing, but merely a want of attention ; the fact 
being, that the power of hearing certain sounds exists in these patients 
only during the exercise of an effort of the will, instead of being involuntary. 

The tensor tympani muscle appears to be of use, not only to prevent 
the memhrana tympani and labyrinth from being injured by powerful 
sonorous vibrations, bUt also to protect these organs from the forcible 
pressure of air, or of a foreign* body. Thus the memhrana tympani offers 
considerable resistance to 'the pressure of a foreign substance which is 
introduced into the meatus slowly; but the sudden and unexpected contact 

* Since writing tlie above description my attention has been drawnVo a monograph on the 
ear, by Haschke, above alluded to, in which he has arrived at aimilar conclusions respecting the 
functions of the stapedius mffscle to those here adduced. As it is evident, from the quotations of 
writers on the car, made above, that these views have not been entertained, I have not scrupled to 
publish my researches at Icngtli, although I withdrew them from a paper on the Physiology of the 
Tympanum and Eustachian Tube, which has been read before the Royal Society. The following 
are Hnschke’s words * — “ While it (the staj-Kidias tnuM^Je) presses the posterior extremity irf the base 
of the stapes upon the posterior part of the border of the fenestra 'ovalis, it lifts the anterior extremity 
of this bone, and covers the fenestra. At the same time, the descending branch of the incus, with the 
stapes, is drawn backward<4, by whidi the body of this bone prcss<ip the malleus forwards, and as its 
, handle rests upon the membrana tympani it relaxes it. 1 havefoften observed this movemait of the 
malleus when I moved the long branch of the incus in the direction of the tendon of the muscle of 
the stapes ; I thus regard the latter as relaxing the tympanum and'^openhig the labyrinth ; that is to 
say, according to the view of Treviranus, it is the antagonist' of the tensor tympani muscle. The 
have altogether much analogy j they describe an arch looking upwards, pass over a kind of 
Tlhril^y, and are contained in an osseous canal ; but they have also opposite functions j the stape- 
«dl«i8 muscle passes from behind forwards ; the tensor tym]>ani from before backwards ; the stapedius 
receives ds nerve from the facial, the tensor tympani froA* the fifth.*** 

* En^olopaedia Anatomique, tome v. pp. 782, 783. 
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of a similar body often produces extensive laceration of#yf. Again, a 
violent blow on the ear with the palm of the hand rarely produces mischief 
to the membranaitympani when its reception is expected^ whereas, a com- 
paratively gentle blow, when not expected, frequently produces not merely 
a concussion of the nervous labyrinth and very serious derangement 
of^its functions, but the membrana tympani itself is not uripommonly 
nipturiSd.* 

The preceding observations indicate that one functioh, at least, of the 
vesicks and muscles of the tjnnpanum and the membrana tympani is to 
act as the analogue of the iris in the eye, aild to regulate the amount of 
sonorous undulations thpt are to pass to tl^e labyrinth. This view has 
already been to a certain extent alluded ty by previous writers. M. Savart, 
in the course of his very interesting researches upon the functions of the 
membrana tympani, arrived at a som'ewhat similar opinion, although he 
did not point out the manner in which the muscles acted oh the labyrinth 
and membrana tympani. He says, “ Les osselets oni^ encore pour fonction 
do modifier Tamplitude des excursions des parties vibrantes des organos 
contenus dansde labyrinthe.”t Mr. C. Brooke, in a lecture delivcre<l at 
the Iloyal Institution, in the year 1843, says, “This osseous arrangement 
may be considered to perform an office in the car analogous to that of 
the iris in regard to light, — namely, that of regulating the tension of the 
various structures that are tlirown into a state of vibration, according to 
the ])itch and intensity of the sound to be transmitted to the sentient 
nervous fibres. This was efiected by the conjoined action of the tensor 
tymj)aui and stapedius muscles, by which tlie tympanum would be ren- 
dered more tehee, and a simultaneous change in the position of the 
stapes would alter the tension of the fluid throughout the labyrinth, and 
therefore also the tension of the membrane of the fenestra rotunda which 
inteiTenes between that fluid and the air in the tympanic cavity, Pro- 
fessors Todd and Bowman state that there is “ much reason to suppose 
that the tensor tympani muscle is analogous in its use to the iris, and 
destined to protect the organ from too strong impnessions.’’^ 

The first effect of the destruction of»the membraua tympani gives 
weight to the opinion here advocated. Mr. «Busk lately detailed to me 
the particulars of a case in which, for a few days after the destmetion of 
the membrana tympani, a patient was unable to endure the whistling of a 
patient in an adjoining bed; and Oheseldcn says, that after destroying the 
tympanum in both ears of a dog, “ for some time it received strong sounds 
with great horror.”!] 

, * 1 may mention two ca^es illustrative of the above statement. Thojffr*/, of an eminent physi- 
cian in London ; while playin^r wiUi his children, he received a blow on one car from the head of 
one of them auddenly and rapidly coming' Into contact with it j from that time (at least four years 
since) to the present, there has been a constant suiging in the eai'. The second case is of a young 
gentleman, now under my cure, Vhj, in play, received a box on the ear from his tutor, who came"^ 
silently behind him , this was followed by a slight bleeding and some pain on examination, 1 ^ 
observed a lacerated orifice In the membrana t>'mpani. i 

t Kecherches sur les Usages de la Jtfembrane du Tympau et de VOreille Exteme, par M. Felix 
Savart. Lu ^ I'Academic Royalty des Sciences, Ic 29 AvrlJ, 1S22. Journal de Physioiogie, par F. 
Majcndic. Tome iv. p. 183. " 

t Lancet, 1B43, p. 380. I Physiological Anatomy, part Hi. /. $1. 

li The Anatomy of the^luman Body, filth edition, 1/40, p. 305. 
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Art. IV. 

O 71 Specific Gravity of iJte Brain. By W. H. O. Sankey, M.D. Loiulin., 

Ilesideut Medical Ofl&cer of the Loudon Fever Hospital. 

The observations on the specific gravity of the brain, the analysis of whjch 
forms the subject of the following pages, were commenced in December, 
184(5, and liavo been continued up to the present time. 

The subjects of the observations were all patients admitted into the 
London Fever Hospital, undcf the care of the physicians, Dr. Tweedie and 
Dr. Southweod Smith. 

All the notes used in the scqi^l were made at the date of the observa- 
tions they record \ those in the symptoms were written by the bed-side of 
the patient \ and the morbid appearances discovered after death, and the 
results of the examination of the specific gravity, were committed to paper 
during the progress of the autopsy. 

The notes of the symptoms were made by various observers ; the 
larger number of them, by Dr. Jenner or myself; in sonu* instances, by 
Dr. G. Birkett and Mr. Humjjhr}-. The descriptions of the pathological 
changes in the viscera have, in many instances, especial value, from the 
circumstance that they were made by Dr. Jenner, Professor of Pathology 
in University College, London, to whom also I am indebte<l for much im- 
portant assistance afforded me through every stage of this investigation. 
I am also indebted to the same friends, above mentioned, for assistance in 
many of the autopsies. All the patients, whose cases are used, were seen 
repeatedly by myself, and I have taken part in all the post-mortem exa- 
minations. The observations on the specific gravity were taken by 
myself, and for their accuracy I am alone responsible. 

The mode employed for taking the observations on the specific gravity 
requires a brief description. The apparatus used consisted simply of a 
number of tall glasses, each filled with a fluid of a different, but of a known 
density ; the glasses b«ing arranged in a line, and placed according to the 
density of their contents. The fluid made use of in the present observa- 
tions was a solution of common salt. The number of glasses required 
varies according to the viscus which is to be examined ; for taking the 
specific gravity of all the viscera, about twenty-four gh^se.s arc necessary; 
but for the brain alone fourteen or fifteen are sufficient.' 

The fluid in the diflcrcut glasses was adjusted in my apparatus only to 
every alternate nuiueral of the same decimal ; for example, for testing 
the brain, the fluid in the first glass was adjust^ to the specific gravity of 
1*050, that ill the second glass to 1*048, in the third to 1046, and so on 
to the specific gravity of 1*024. The most convenient method of adjusting 
j,, ,the fluids to the density required, and maintaining them constantly at the 
, same degree, is to keep always in each glass two of the specific gravity 
* bubbles, which are sold by the barometer makers. Into the fluid of the 
density 1*050, for example, the bubbles marked 1*051 and 1*049 are 
^daoed;^ So long as the fluid continues at the density of 1*050, the bubble 
piarkM 1 *054 will float, and that marked 1 *049 will sink in it, and should 
at^ etimige take place iu the density of the flvid, the bubbles will indicate the 
attoration by an alteration in their position; but as long as the bubBle* 
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marked 1 *051 floats, and that marked 1 -049 sinks, the fluid will»e sufficiently 
near the mean density of the two — ^that is, 1 -050 — ^Ibr all practical purposes. 

The mode of taking an observation with tlie above apparatus is as 
follows : — The glasses having been arranged according to the densify of 
the fluid they contain, and the bubbles in their proper position, one 
being at the surface of the fluid in each glass, and the other at the 
bottom ' of the glass, to test the density of the white matter of the 
brain, a small piece is cut from the centre of one of the h&nispheres of the 
brain, 4 ind entirely separated from any of the grey substance. Small por- 
tions arc then dropped from a height of one^r two inches above the glass 
into the fluid, say of the ^density of 1*041 ; skohld it float in*this fluid, a 
second piece is to be dropped* into the glass containing the fluid of the 
specific gravity of 1 *039 ; should it float in this also, a third piece must be 
dropped into the fluid of the density oT 1*037, and so on until the fluid is 
arrived at in which it will sink. If, for instance, a portion of the white 
matter floated in all the fluids tried, at and above 4he density of 1 *039, 
but sank in the fluid of the density of 1*037, its own specific gravity 
would be 1*038^ or of a density the mean, or sufficiently near the mean, 
of the two fluids. 

To avoid error, the operation should be repeated two or three times, and 
on the white and grey substance of each hemisphere separately. 

Tlie sources of error in making an observation on specific gravity by 
tills mode are the same as those which pertain to all other modes — viz., 
fh(‘ adhesion of bubbles of air to the piece under examination, or to the 
I nibbles used, <kc., (kc. ; but besides these, there are others peculiar to the 
method, which arc due to the use of the salt. Most of the tissues of the 
body will imbibe common salt, and thus after a short time will sink in the 
fluid in which they at first floated. 

This error was avoided by noting the first effect that followed the 
immersion of the tissue under examination ; but since the present obser- 
vations were made, I have endeavoured to find a fluid which would be free 
from tlie objection that pertains to a solution of Siflt ; and 1 am inclined 
to believe, from experiments instituted, thsft a solution of sugar will be 
found entirely free from the evil complained of^ 

ANALYSIS. 

GKEY MATTER. 

§ I. The specific gravity of the grey matter of the brain was ascertained 
in 73 subjects; the lowest density was 1*028, the highest 1*04G: the mean 
of all the cases 1*0346. 

§ II. Of the 73 brains* examined, the density of the grey matter in 
rather more than a quarter (or 17) was 1*032 ; and in rather more than-^ 
one-fifth (or 15), 1*034.* •In nearly half it varied between 1*032 and < 
1 034 ; and in two-thirda between 1*032 and 1*036. 

• WHITE MATTER. 

mu 

§ III. The specific gravity of the white matter was ascerfhined in 75. 
casgs; its mean density was 1*0412. The highest density noted was 1*048, 
the lowest 1*032. • 



242 ^ Original 0(ymm%mica^^. [Jan. 

§ IV. In^nsarly ono-fourth the specific gravity of the white matter was 
1’042. In about as many it was 1 '040, in rattier less than an eighth, 
1'038, and in the same proportion of the whole, 1‘041 and 1*044. In the 
noxi largest numl>er of cases it was 1 *043. 

§ V. So that in the bulk, or six sevenths of theVhole, the density of 
the white matter varied between 1*038 and 1*044. . 
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§ VI. Maks . — The specific gravity of the grey matter was ascertained in 
36 males. The average of all the observations is 1*0353. 

§ VII. Females . — The grey matter was tested in 37 females. Tlic 
mean of the observations is 1*0349. 

§ VIII. The means show, therefore, no material difference between the 
sexes with regard to the density of the grey matter. 

§ IX. Or by another mode of comparison the specific gravity of tlie 
grey matter was 1'032 in 10 of the 36 males, and in 7 of the 37 females ; 
it was 1*034 in 7 of the males, and 8 of the females. But the density 
most frequently met with among the males was 1 *032, while that most 
often observed among the females was 1*036. 

§ X. So that while the mean density of the grey matter is slightly 
higher in males than in females, the second m^o of analysis tends 
rather to prove that the most frequent density in females is higher tiian 
that which is most frequent in males. 

(B.) 


W'HITE M4TTER. 
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§ XI. The mean specific gravity of the white matter, in males, as de- 
duced from 38 observations, is 1*0410, and in 'females, from 37 observa- 
tions, it is 1*0414. , 

§ XII. A very marked correspondence, also, exists in the variatiuus. 
^By a reference to table B it will he seen that iii the columns in which the 
l^grcatcr number of cases are placed, as in tliose denoting the densities 1 *038, 
1 * 040 , and 1*042, the number of cases ara> respectively, 4 males, 5 females j 
7 males, 9 females ; 9 males, 8 females. * 
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§ XIII. It follows, therefore, so far as the number of mjr observations 
is capable of showing, that there is a great similarity in the density of tho’ 
white substance ii»tho two sexes. 


(C.) 

Injlmnco of Age^ md Age mul Sex, 

GKEY MATTER. 
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§ XIV. Though the above table is not sufficiently extensive to give any 
accurate result, yet it appears to show, that the density of the grey matter 
is highest between the ages of 15 and 30 years in males, and 20 and 30 in 
females, or between 20 and 30, sex not considered. 

§ XV. Or, by anotlier method of examining the subject, it will be found 
that in 22 of the 3G males, the density of the grey matter was below the 
ineau, i. e., 1-03J (§ vi.), and in 12 above it. 

§ XVI. Tlie average age of tliose, the grey matter of whose brain was 
below the mean, was 30 years. The age of those, the grey matter of 
whose brain was above the mean, 36 years. 

§ XVll. By talking the same average f#r females, the actual density 
being 1-0340 (§ vii.), tlicn there were 20 cases in which the density of the 
grey matter was below the mean, and 10 in wnich it was above it. The 
average age of tlie females in wlfom the density of the grey matter was 
below tlic mean, was 38 years, and of those in whom it was above the 
moan, 27 years. • 

§ XVII r. Again, in 5 cases, males and females, the density was below 
1*031, and in 11, 1*040 and upwards. The mean age of those in which 
it was below 1*031, was 49 years. The mean age of those in which it 
was above 1 *040, was 29 years. So. that by this mode of analysis, also, it 
would appear that the density of the grey matter is greater in the oarly^ 
period of life than at advdnoed ages ; and with regard to the influence of 
sex, it will be seen by reference to tabic A, that of the 11 observations in 
which the density of the grey jnattcr was at or above 1*040, seven per- 
tained to 'males, and font to females ; and of the five in which it was 
below 1*031, two to males, and three to females. « ^ 
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(b.) — Injhimce of Age, and Age and Sex combined. 


WHITE MATTER. ^ ® 
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§ XIX. By referring to the last column of the abovortable, it will be 
seen that the mean specific gravity of the white matter rises very slightly 
and regularly till the patients attained the age of 50 years, and then 
gradually falls. The same variations will be observed in the column 
devoted to specific gravity in the separate sexes ; but the rise and the 
fall are much less regular in the column of the females than in that of the 
males. The variation, however, in all, is insignificant in extent. 

§ XX. Or to examine the subject in the mode used with regard to the 
grey matter, and taking the mean of the white matter at 1*041 (§ xi.), 
then in 30 cases the specific gravity of the white matter was less than the 
mean — viz., in 15 males and 15 females, the average of the males being 31 
years, of the females 30 years. In 37 the density was above the mean — 
viz., in 18 males and 19 females, the average age of the males being 38 
years, that of the females 30 years. 

§ XXI. This niod^, of examining the subject, therefore, leads to the 
same conclusion — viz., that there is very little variation in the density of 
the white matter at different ages, or in the different sexes. 

I proceed to examine the effect on t^he specific gravity of the length of 
the period that elapsed between death and date of obs(j^ation. 


{E.)-^Irfluence of Post-Mortem Clia'nges. 
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Averag^e hour after death at which idl the observations were made, 34. 
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§ 

§ XXII. It appears from the above table, that the mean ^lensity of the 
grey matter is less the longer the post-mortem examination was deferred*, 
while with the wlute piatter no such effect is apparent. ' 

§ XXIII. The aifference between the first and second series, or betf^een 
those* examined at an average of eight hours, and those examined at an 
average of 23 hours after death, is much greater than, and J)ears no 
pro]>ortk»n to, the difference that is found between any two of the suc- 
ceeding series. In attempting to account for this high degree of density 
observj^d in the first series, and the great difference tliat exists between it 
and the rest, the question naturally occurs, twas there any peculiarity in 
the symptoms of these cases, that rendered an early examinaition of the 
brain advisable? Were flicy ^^ead cases? and was the autopsy hastened 
lest time should have effaced the tracas of ifiseasc ? This does not appear to 
have been the fact \ for of the six patients, Jjhc post-mortem examination 
of whom was made thus early, two had severe cerebral symptoms, two slight 
delirium, and two died sensible. The actual specific% gravity of the grey 
matter of the brain, in these six cases, was as follows : — of two it was 
1U1*2, of one 14(341, of one 1-05 g, and of one 1()33; that the density of 
the grey matter Avould be found high, if the examination were made at a 
very early i)eriod after death, is not, therefore, universally true, 

§ XXIV. In contiuiiing the analysis of the rest of the series (and six 
cases arc insufiicieut to draw' conclusions from), it still appears that there 
is a pretty regular decrease of density, equal to about -001 for every 24 
hours that intervenes between the death and the autopsy. Is this due 
to changes in the brain after death? This question admits of being 
answ’ered by a direct exiieriincni. A portion of the brain of a man, killed 
by the bite of a cobra di capello, was examined 31 hours after death; the 
density of the grey matter wa.s 1 *03!), of the white, 1 *042. It was again 
examined 713 hours after death, when the grey matter had a density of 
1*038, tlie white of 1*043. Again, seven days after death, the specific 
gravity of the grey matter w^as 1*03G, of the w^hite, 1*044. The portion 
of brain examined was simply wrapped in paper ^during the time that 
elapsed between the first and second cxaiuiiiution, and it lay uncovered in 
the dead-house, in a plate, between the second j^nd third experiments, the 
weather being cold and W'ct. At the time of the last examination, the 
outer portions of the grey matter ^fere becoming slightly mouldy, and the 
white, at the thinnest parts, slightly dry and yellowish, or horny-Iooking. 

§ X.XV^ The inference to be drawn from the abov« experiments a])pcar3 
to be, when the facts are closely examined, different from that wliich sug- 
gests itself on the first view'. At first sight, these experiments appear to 
sbnw that the lower densities of the grey matter in all my observations 
were mainly oecasioned by *the length of time that elapsed between death 
and the date of the autopsy, and that the greater densities met w'ith w^erc. 
attributable to the early hyur at which the post-mortem examination of 
the brain was iinule. The experiments do, indeed, show that the lajise of 
time, or its concomitant (i. c., probably decomposition), decreases the 
d(‘nsity of tlie grey mattet*. ihit they equally prove that the same influ-^ 
enccs, after acting under circumstances which might be sup|)osod to be 
mueb more favourable to dccoi^position, as exposure to the air, ifec., only 
^edticed the grey matter, after the lapse of a week, to^the density of 1*03G. 
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Now, in nona of the cases used in tins analysis was the autopsy deferred 
Ibcyond 72 hours, and the above reduced density of 1*03C, is still much 
higher than the mean of all the cases. • j ^ 

§*XXV1- It will be seen that in the experiment just cited, the specific 
gravity, taken 79 hours after death, was just -001, lower than that taken 
31 hours, post mortem ; and this decrease will be found to be in exact 
accordance with the mean of density of the grey matter noted in all the 
scries of table fi, excejit that between the first and second period. 


fnjluence of Seasmi. , 


No. of 

Observations. 

« 

Months in vhlcli tlio < ^ 
j Observations were* made. 

m 

* Mean 

Sp. Gv. of 
Gi-cy Matter. 

Mean 

8p Gr. of 
White Matter. 

! ^ 

Averaj?o niim- j 
bor of hours at 1 
whicii the ■ 

topsy was 
made. j 

17 

June, July, and Augu.st ; 

lOaiH 


1 

i 

i 

J November, December, \ 

( January, & February y ^ 

1 

1*0!K»0 

1-041R 

a7 j 


§ XXVII. The difference exhibited in the above, between the obsor\ a- 
tions made in the summer and those in the winter, is ■(>1)02. J>ut with 
respect to the grey matter, since the average time after death at which the 
observation was made, wavS less in the summer hy nine hours, the density 
should be greater by nearly ‘OOGl, (§ xxiv.) After making this cor- 
rection, the difference in the density of the grey matter in the summer 
and the winter months will be *0002; the Mimrner being the period 
at whicli the density was greater, the difference however, is trivial. 

But although the iiitcrs^al which elapsed after df^ath, before the ( xaini- 
nation was made, appears to exercise some influence on the density 
of the grey matter, yet it is^'ohvioiis that the marked increase in those 
cases in which the density rof the grey matter was found to exceed 1*010, 
was not wholly due to this cau.se; for out of the eleven observations 
in which the specific gravity of thc^LaTv matter w'as 1-040, or more 
(Table A), ^ \ ■ 


4 wvre examined 12 hours after dcaili, 

2 „ 24 

1 „ 36 „ 

3 - „ 48 „ 

1 „ 00 

While with respect to Beason or temperature, 

1 was examined in eTaRuary, 

2 „ Fobruai^*, 

3 „ March, 

2 „ jVhiy; 

2 „ June, 

1 « t August. 
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§ XXVIII. From the above it is siko evident that the fir^ six cases in 
table E, in which the grey matter had an average density of 1*0393, and 
which ‘were the onj^y cases examined at so early a period after death, may 
liavc owed their greater density to other influences than that under ^on- 
nideration. 

(G.) 


Wdcfld of the Brodn m Adults, and the Specific Grdhnty of the 
^ White aitd Grey Matter. 


I 

1 

Sex. 

Ago. 

8p. Gr of 
Cfcrcjr Matter. 

3 

Weight of 
Cerebrum. 

, Weight of 
Corcbelluin. 

Sp. jSr. of 
White Matter. 

1 1 

M. 

38 

1-0.32 

» 3*1 ozs. 

() OZ9. 

1-041 

- 

F. 

r)3 

1*029 

mii 

»> ^ 


ff 

1-042 


F. 

05 

1 0.‘U 

;u4 

» 

'H 

ft 

• 1-042 

! 4 

M. 

00 

1-03.3 

37^ 

ft 

5 


1-040 

r» 

M. 

05 

1-034 

38^ 

tf 

0? 


1-040 

fi 

F. 

an 

1-030 

39 

It 

5j 


1-014 

7 

M. • 

55 

1-034* 

:>!.4 

If 

04 

)f 

1-040 

H 

F. 

o-j 

1-03-i 

40 

tf 

H 


1-042 

\) 

F. 

05 

J-028 

m 

if 

5^ 

11 

1-042 

JO 

1\ 

;.>o 

1-030 

41 

jf 

H 


1-043 

11 

M. 

51 

1-032 

44 

It 

of 


1-044 

\l 

M. 

20 

1035 

^ 40 

It 

04 

)f 

1-042 

] o 

M. 

25 

1-034 

I 48 

It 

7* 

ti 

3-041 

Ji 

M. 

37 

1-032 


jj 

0-i 

ft 

1*044 


The above table is arranged according to weight of the cerebrum, the 
lightest being placed first. 

§ XXIX. The num])or of ca.sea in adultvS, in which the weight of the 
cerebrum and cerebellum was taken, doo.«< not aniouTit to more than four- 
t( on, but from the above table there app(3ur.s tu be no correspondence or 
relation between the weight and the Kpecifu; gravity of the brain j the 
heaviest brain neither ha.s the lightest specilic graviU^ nor the contrary \ 
nor lias tlie Ifghtest bruin the lowest specific gravity of cither white or 
grev matter. ^ 

p.) 

I nfli^nce of the Duration of the Last lUncss on the Specific Gravity. 


Die<I. 

No. of 

01>8crvation9. 

Mean Specific Gravity. 

Autopsy : 
Iloura 
after death. 

Gi-cy Matter. 

Wliito Matter. 

Ti('f(ji-p Till day 

5 

^ J-0112 

1-0120 

17 

From 7 tli to 1 ItU 

21 

1 '0350 

J-iUU 

37 

,, l ull to 21st 

14. 

1 0.3.51 

1-0410 

27 

„ 2 1st to 28tli 

(5 

1-0345 

3-0431 

38 

„ 28tli to 35th 

• 4 

1-03.55 

1 -0407 

45 

35tlj to OOlh 

^4 

1-0327 

1-0100 

! 41 

Longer poiioda 


1-0.308 

1 -04(^4 

! 

Total 

•’» < 

^ 1-0349 

1-041J 

• 
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§ XXX. 'itjjWill be seen that there is a wide difference between the density 
of the grey matter in those cases which teniiinated before the seventh day 
and those that ended fatally after that period. There ft-lso appears nn the 
abcTe table a general tendency in the grey matter to decrease in density 
as the length of the last illness increases, but the decrease proceeds much 
less raj)i(]ly after the seventh day than it appears to do uj) to that date. 

§ XXXI. The great difference between the density of the grey mrftter 
in the first and Itjccond lines of the above table (H), closely resembles the 
difference between the first and second lines of table E, in wh\ch the 
influences of post-mortem changes are recorded. It becomes a question, 
therefore, whether in table H the great density observed in tlic first line is 
due to the period «at whieli the autopsy ’was performed. On examination 
this does not appear to be the cause,# for although the average number of 
hours at which the brain was examined was considerably less in the first 
line of table II than in the rest of the series, yet it is too great to account 
for the excess of dejvjity over the mean; for the density, it will be seen, is 
oven higher in table H than in table E, though the autopsy was i)crformed 
later in table E than in table II. t 

§ XXXIL But if persons dying before the seventh day have the grey 
matter of the braiu of a much higher density than those dying after a 
longer illness, it becomes a question whether this greater density tlse 
normal condition of tlic grey matter, unaltered on account (»f the sj)eedy 
termination of the disease; or, on the other hand, is the greater dt‘nsit,\ a 
pathological change in the brain, and the cause, or at least co-existent, witli 
the cause, of the rapid death, if the former were wholly the case, we should 
expect that the symptoms during life, and the cause of deatli, would lie 
referable to some other viscus than the brain. Or, on the latter sujiposition, 
we should naturally infer tljat grave cerebral s)mj>toms would j)reL‘ede 
death. 

§ XXXIII. Tlie causes of death and the syinj)ton}s exhibit holl» eun- 
ditions. The causes of death were pucumonia with granular kidney^ and 
disease of the hearty, in two cases: double pleurisy with effusion, and 
diseased liver aud kidneys, iinone ; acute eucephalitis in one; seurlatiiui in 
one. ^ 

]‘]xamincd with respect to the head-symptoms exhibited during life. 

The first ease was noted to be ‘‘peffcctly sensil)le aud rational u}» to n 
few minutes prior to death the second, “ utterly uheonscious, \fith eon 
tracted pupils and ccMivulsions f the third, .slight delirium, sensible when 
roused ; death by apiio^a ;” the fourth, “ some talking while dozing ; 
sensible when roused ; tire fifth, “delirium, and leaving the bed and Indiiig 
himself; answers correctly when roused.’ 

One, therefore, was sensible, three slightly delirious, one had grave 
, cerebral disturbance* * 

§ XXXJV. There remains, however, UTitf)Uchcd the supposition that 
great differences in density of tlie grey and white substances of the brain 
may be found in different individuals, existing as the normal condition, 
^ ami that the variations recorded arc totally unconnected with any j)atlio- 
logical infhiencc whatever. This supposition will bo more conveniently 
examined further on, when the analysis of^the specific gravity, in connexion 
with the symptoms, comes to be considered. (Yule § liii.) “ « 
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§ XXXV. The coincidence, however, on any supposition, isgremarkahic, 
that the »rey mutter of all the adults who died before the seventh day 
should have had tlif pfiaeat density of 1042, and further, that the fifth anil 
<»nly remaining case of those dying at the same early period should have Wivl 
the density of the grey matter at 1*038, the subject of the case being a child 
of seven years of age, at which period of life the density of Uie grey 
mutter aitf)ears to be normally somewhat lower than in adult age. (Table 0, 

§ xiv.) Tlint this may be nothing more than a coincidence, the fewness' 
of the observations renders highly possiVde; and in the next case, arranged 
according to the duration of the last illiioes, the grey matter had a density 
of 1 *032. This ease %vaR that of a female, jetat. <^3, dying sensiurte on ,the 
eighth day of an attack of pneunjonia. ^ 

§ XXXVl, Direct experiment on -the brain of an adult killed by acci- 
dent, received while in perfect health, would b^ of much intei*est. I have 
not been able to procure such a case, but a portion oftlie brain of the man 
killed in two hours by the bite of a cobra, on Oetoher 20, \\»,s kindly furnished 
by tHe medical officers fd‘ [juiversity College Hospital ; and on examination 
31 hours alter detth, the s[K*cilie gravity of the grey matter was found to 
be I *030, tlie wditfo 1*042. The man, itaj>penred, was under the influence 
of intoxicating li<pu>rs at tin? period of the accident, and could not be said 
to be in full possession of his mental faculties. J>ut this ob.servatiou rather 
favours the hy]»<»thesis, that in active health the density of the grey matter 
is usuall\ high, and tliat length of illness is aceom])aiiied by a gradual 
diminution of the densitj* of tluj grey njatt(‘r. We shall j>erceive further 
on, that this decrea.se may take [)hiee and the mental faculties remain 
intact, 

kijicdjlc Gmrity nf the Braht, exmninvd In relafhm to the Cerebral Synij)- 

tottLii f/utf rj'htf'd dnnmj the Jjiiift Illness, and )nore especially during the 

Intst Honrs if Life, 

§ XXX Vll. Classif cation . — To classify the subjects of the observations 
aecordiTig to tlie cerebral symptoms exhibited by then^during life, is obvi- 
ously a task of much difficulty; the degree of ij)iportancc to be assigned 
to a single symptom, or to any eollectiou of sym4)toius, is not sufficiently 
(‘stablishcd to allow of distinct classes being rciulily made. In the follow- 

i) ig analysis, the cases have been separated from each other, and formed 
into four scricn, in the following manner : 

In the first series are eJassed all those cases in whiuii the patients wxro 
perfectly sensible u[) to the period of death. 

In contrast to these, the fourth series is composed of all those cases in 
wliich the graver cerebral symptoms were well marked, sucli as. convulsion, 
strabismus, contraction, f>aralysis, or utter uuconsciou.sness, when iiule- 

j) cndent of coma. 

Between these extreme.s, a darge number of cases exists, all with more 
or less delirium, and they^^havo been subdivided into two, making the 
second and third scries. In the second are placed those eases with the 
h‘ast severe cerebral disturbance, and which proved fatal, through some , 
other than the nervous system, as when death took place by apncea, ex- 
haustion, ifec. In the third seriestare arranged those cases in which death 
occurred through the nervous system, as indicated by cgma, etc. 

21 -XI. • 17* 



250 Origincd Commmiicatwns. [Jan. 

<L 

The first series is composed of 23 cases, in whicli death occurred from 
the following causes, the patients all dying sensible : — pneumonia, 6 ; 
peritonitis, 2 ; pericarditis, 1 ; bronchitis, I \ ascite;; iii-tl anasarca, t ; dys- 
enfevy, 3; caiicer, 2; ‘Sloiighing of the bach, 2; scrofulous disease of tluj 
hip, 1 ; traumatic erysipelas in a tubercular subject, 1 ; gangrcij^a senilis, 1 ; 
sudden death, 2. , 

Of the last two, one had typhoid fever, and much frothy blood was 
found in the 'left ventricle of the heart; the other droj>ped down <lead 
wliile apparently convalescent, and softening of the fornix was t!ie only 
lesion discovered. ‘ 

The se(ftmd series comj)tises 16 cases of the following diseases : — tyjdms 
fever, 3 ; ty]>hoid fever, 4 ; relaj^sing fever, 2 ; scarlet fever, 1 ; dysentery, 1 ; 
pneumonia, 2; pleurisy, 2; j)yoha3in5a, 1. 

The third^scrics is comj)OJtH‘(l of 25 cases — viz,, typhus fever, 19 cases ; 
typhoid fever, 4 ; dysentery, 1 ; tubercular ])ueumoiiia, 1. 

The fourth seric}? eoiisist.s of 12 cases, of which two have been added 
since the other tables W'ere made for this.analysiH, and one is also inel tided 
in the first series. 

The last case is that of a man, the notes of >vho.se symptoms dnrime 
life are less perfect tluui could he desired; the patient had IokI 
apparently a slight febrile attack on his first admission iiitr) the hos{)ital, 
accompanied with much delirium. He had been marked (*ou\alese<*ut for 
J4 days, w'hen, while sitting by the fire, he was observed to alter in the 
features, and fall. He was jilaced on the bed, and die<l immeiliately. On 
examination of the body, after death, the viscera >vcre all lioallhy, with 
the following exeeptioiLs : — A thick false membrane covered the antin’ior 
surface of the left lung, reailily separable from the ]>leura, and tlic fornix 
>vas reduced to aknit the consistence of clotted eieam. In tlie classifieii- 
tion according to the symjitoius, the case ha.s been ]»laeed in the fii'st series ; 
but euijsidti’ing that death was attributable only to the pathological changes 
found in the brain, and that the history of tin* syni])ton]S is imperfect, it 
has been thought juBt^to place it in the fourth scries also, 

111 all the eases, therefore* com j»osing the fourth series, eereln'al disease 
was present, as manifested either by the 8 ym 2 >toms or by the lesions. 


The Specific Gravity of the Grey Matter examined in rdation to the 
S^'inptomu mnmx^diatidy prccetiiny Death. 

(JREV MATTKH. 
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§ XXXVni. The above table exhibits a much higher specifif 
gravity of the grey matter in the fourth series, than in the other three ; and’ 
in glancing at the^ndividual items from which the mean is deducec/, it it- 
seen that all the miinhcrs arc arranged at that cud of the table denoting 
tlie higher densities. 

§ XXX IX. The mean density of the grey matter of the cases composing 
thcTourth series of tabic 1, is higher than the mean exhibited in any other 
table, with the exception of table H, which gives the iilfliiencca of the 
duratkyi Of the last ill ocas on the specific gravity. In table H, it was 
shown that the mean density of the grey mafrtcr of those who died before 
the seventh day is 1 04:1 2. The mean duration of the last iWness, how- 
ever, in the cases ctunposidg th^ fourth serien of table I, was 10 days, and, 
it is seen (in table H) that the mean sjwcific gravity of all the cases 
dying between the fourteenth and tweifty-fir§t day, is 1*0351, so that tin* 
great density of the grey matter exhibited in the fourth series of the table 
under consi<leration, is not due to the length of the last illness. 

§ XL. The next cir<;uinstanee which, from the foregoing tables, would 
appear to have iiny influence in increasing the density of the grey matter, 
is the period at which the auto])sy was performed. In table E, it appears 
that in the eases in which the autopsy was performed at an average of 
eight hours after death, the mean density of the grey matter is 1*0303, 
whil(‘ in tliose examined later the mean density is lower ; but the eases 
composing the fourth series of table 1. have even a greater mean density 
than 1*0303, hut v\(Te examined at a later ])enod — viz., at an average of 
1 (J hours uftt‘r death. 8o tliat the greater density of scries 4 is not duo 
to the })eriod at which the uutoj)sy was performed, 

§ XLI. Witli the exception of five, all the cases in which the density 
of the grey matter cxee<;ded 1*040, are in tlie fourth series. The excep- 
tional cases were oi the following diseases : 

FIHST SKKtlS.S : 

1. Sudden death. — Softened fornix. 

2. Heart disease, pnciimouia, granular disease of Ifidneys, and cirrho.'.is. 

SK(JOKI> SEJIIES: ^ 

3. Pneumonia and granular kidneys. 

4 Pleurisy with effusion — kidnej’s diseased. (?) 

5. Granular disease of the kidneys — Meningeal a])oplcxy. 

So that all the cases which 1 have collectod for thinf analysis, and whiidi 
exhibitcid a density of the grey matter exceeding 1040, have been either 
cases of disease of some part of the encephalon, or of disease of tlie kidneys. 
The notes of the state of the kidneys in the ease of pleurisy with effusion 
are imperfect ; but it is stated in them that the cajisules of the kidneys 
were not readily separable. 

§ XLII. It becomes a m?itter of interest to know whether these two 
diseases hear a separate relation to the increased density observed, or 
whether, by bearing a relaUoii to each other, they have therefore a relation 
to the liigh density of the grey matter of the brain. If this relation he* 
one of sequence, it is clear that the disease of the kidneys is ' not eonse- 
qne^t on the disease of the brail? both from what is already known^of the 
diseases, and from the facts exhibited in the cases themselves; for iij^somo 
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of the cibsee little cerebral disturbance was ever manifested. If one 
' disease be the sequel of the other, the disease of kidneys is doubtless the 
primary affection, and wc ought to find, therefoi;c, diseased state^ of 
ki^ieys, or traces of it in all the cases. Or if, instead of one disease being 
secondary to the other, if a common cause acting through both occasion 
the high density of the grey matter of the brain, thcti We ought to find 
ilisease of the kidneys in all the cases of the fourth series, and aoniC nfani- 
festation of disease of the brain iu those cases of the second ,and third 
scries which had a density of the grey matter above 1-040; buf j|)tetween 
which the only circumstanoecn common appears to have been s^jMjl^iseaee 
of the kiihieys. On examining tlie twelve cases eoinposin^^i^^urth 
.scries, with regard to the state of the kijneyif, it appears th^t theiSfe w-as 
found disease of the kidneys in three, in one of which the organ Was dptinctly 
granular. It would appear^ therbfore, that the two class^^f^^j^i^ases — 
viz., disease of the kidneys aud disease of the enccphal|[^,®|ffl^ ae|){iratc 
and distinct as regards their relation to the greater 
matter which was found in connexion wdth each of thenir|^;/'" , 

§ XLIII; AVith regard to the relation between a disei'Jcd state of the 
kidneys and a high specific gravity of the grey matter, from analysis of 
sixty-four eases, iu which the notes are sufficiently full on the state of the 
kidney for the purpose, there were found twelve cases in wdneh the kidneys 
w^ere granular, and the mean specific gravity of the grey matter of tlio 
brain in these was 1-0371; and in fifteen other cases In wliich the kidneys 
were otJienvise dis(‘ased, the mean specific gravity was 10310. And in 
thirty-eight easc.s in wdiich the kidneys arc stated in the notes to have been 
healthy, the mean specific gravity of the grey matter was 10330. 

It w'uuld aj)pear, therefore, that the mean density of the grt‘y inatt(*r of 
the cases in wdiieli there was marked granular disease of tlui kidnevs, is 
somewhat less tlian the mean demsity of the grey matter of the liead-i‘u.ses. 

§ XL IV. Jt mu.st not be ]o.st .sight of, however, that the mere increuso 
of specific gravity of the grey matter may rej)resemt widely difierent states 
of that tissue as regurds its ultimate structure ; aud of course the disease 
consists, not in the increase density, but in the change of structure tm 
which tl)e higher specific *gravity de}>cnds. There is notliing marvellous, 

1 think, in the eircum. stance, if it .should prove tb he cornret, that two 
diseases, w’idcly difierent iu their synqJloms or seat, sliould similarly ufleet 
the mere density of the same tissue. And so far as th^ number of m\ 
cases will ]»ermit of* any inference being drawn from them, tliey w^mld 
seem to show that tlie increased deu.sity of the grey matter which co-exists, 
with disease of the kidneys inav be quite unc^onneetod with cerebral 
symptoms, while the cases in wdiicli the grr^y matter of the brain is ahuve 
1*040, and wliieli are nut connected W'ith dLsease of the kidney, are accom- 
panied by severe cfu ebrul disturbance. 

§ XLV, To eoiilinuc the examination of table 1. It appears .that 
the mean H]jecilic graAnty of the first series of q^se.s, or of those w'jllpIdWd 
sensible, is J *0.33, or slightly lower than the mean of all the cases, a^d thi.s 
low density is not accounted for by the age of the subjects of the observa- 
tions, nor^)y the date at wliieli the autop.sy was nnwle, which was only one 
hour later than the mean of all the rtjst. With respect, liowever, to 
the kiigth of the Jagt illness, which w-as thirty-five days, the mean defisilTy 



2o3 


1853 ,] five, Specific Gravity of tlt>e Brain. 


of the ficries is higher than ^he mean of all the cases (as shown i«i Table H) 
which died at the same period of disease. 

§ XLti. With reipcot to the second and third series in the table^ tlje 
specific gnivity uf the grey matter is slightly above the mean in both; but 
the difference is trivial ; the mean density of the second series is rather less 
than Jhe mean of the tliird series, though the cerebral symptoms were 
more severe in the latter than in the former; the difference not greater, 
however, than can be accounted for by the difference of mean age of the 
cases. • 

§ XLVII. Lastly, with regard to the cases in* which the grey matter was 
found much below tlie nu^in, there arc two iri which the density was 
1 or taking the mean at 1 *034, as mu«l\ as *006 below the average. 
The^ases both occur iu tlie first sdric^, or among those in which the 
patients were sensible up t() the time of death* both imtieiits rfled after a 
j)rotracted illness, one of dysentery, the other of anasarca; one a man of 
40 years of age, tlic other a woman aged 65 years. The fonner was of 
remarkably low mental capacity, the otluir was a shrewd and intelligent 
person. 


(K.) 


TJw Spmfir Gravity of the White Matier of the Brrd'u, exam/med in 
relation fb (he SympfoniH immediately precedimj Death, 


WHITE M.VrTKU. 


S.vn.p.'.lSl'-'Vr''" sJ 

33 34135 
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• 

8 
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H 

2 

4 
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§ XL\"TTT. There is a great uniformity exhibited in the mean density 
of the white inatler in the four series of tabic K. 'J’he mean specific 
gravity of the first series is, however, slightly lower tlum the rest, hut the 
average Iciigili of last illness iu these cases was greater, and sufficient to 
account for the difference. ( Vale table H.) 

§ XLIX. Tu examining the items, however, from which the means 
were calculated, there aj^poar some few wliich call for especial notice. 
There are two cases iu the fourth series remarkable on account of the low- 
ness of their specific gravity, tfiid whicli are the lowest observed in any 
series. These cases have ft density lower by *001) than the mean of all 
the cases; they form a nM*rk(vjl contrast to the other items of the fourth 
series. It will he observed that all the items but the two in question m 
above the mean density of the white matter. If the exception^ caiacs 
wcr(^ withdrawn from the scries, thetnean density of those remaining^k^Jie 
fourth series would be 1 *01 38. The cases with the low density occurred in 
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children of eight and ten years of age, and were both of tubercular me- 
ningitis, and the low density is not accounted for, either by ago, sex, 
l^gth of illness, or any influence examined in the preceding tables. 

§ L. It would therefore seem that the low density in these cases was due 
to a pathological cliange in the white matter generally ; and that sucli an 
effect bn the density of the white matter may take place, is render<^d pro- 
bable by observations made on the density of the cerebral matfer in cases 
of softening of the fornix, in which the softened tissue was found to have a 
density below that of the density of the white sujbstance of the rest of the 
brain. 

In one of the two cases in which the specific gravity of the white sub- 
stance was 10^52, there wasp also found a pul])y state of the fornix, and 
the specific gravity of the softened \issue was only 1‘022. 

In another case, in the fourth series, in which the density of the white 
siibstanee was 1-044, the fornix was softened, and of the density of 1032. 
In a third case *of tlie same series, the white substance generally was 
1*040, and the softened fornix 1 024. • 

The fornix, however, from my observation, is norKnully of somewhat 
lower density than the white substance of the lieinispliert-s, in the pro])ur- 
tion of 1 *03.57 to 1*0411. 

§ LI. There would appear to be two states of the tissue, therefore, in 
the cases composing the fourth series; one, in which the <lensity is less 
than the mean, and the other, in which it is slightly greater than the mean ; 
for having deducted the two eases, as before stated, having the s|U‘cifie 
gravity of 1*032, the rest of the series have a mean of 1()138, and this 
result accords with wliat was found to he the eflect ]>r()dnceil on the 
density of the grey matter in tin; same series, and alst), with what will be 
hereafter shown to oecur in conjunetioii with severe lesions met with ]>y 
the ordinal*}' mode of examination of the bruin. 

§ Lll, To jnirsue the examination of table K, two eases of remarka]»ly 
high density are found in the third series. Koili cases were of ty[>hiis 
fever ; one a inalej tlic oth^r a female. Another ease of high diuisity also 
occurs ill the first scries, or among those in which no mental disturbance 
was exliibited. Tlie citse was one of pneumonia and granular kidncy.s in 
a man aged 60 years. In the case.i. in the third scries of tvplius, the kid- 
neys were healthy in both. ^ 

La.stly, there |irc two cases in the fir.st scries in which the den- 
sity was 1*028, or taking the mean at 1*034, (KK) below the average. 
The cases in question were those of an Trislnnan, jot. 40, who died of dysch- 
tcry, after a long illness, and a female. Gi5 years of age, who died after 
lengthened suffering from anasarca and diseased liver and kidneys. ( Vide 
§ xlvii.) 

§ LI 1 1. In conclusion, it would appear, therefore, that when the density 
of the grey matter is greatly above the ml;an, disease in some part of the 
cerehruni is always ])reseiit; hut that there Biay he a density of the same 
tissue considerably below the mean withoii| cerebral sym])toins. While, 
on the otlier hand, a decidedly high ot low density of tlu? white matter 
seenia^ be always connected with obvious disease of the brain. 
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LIV. Exi^mtlon , — The foregoing table exhibits the specific gravity 
of the white and grey substance hi relation to the morbid anatomy 
of the brain, Tt is dhdd(‘d into four. Under the divisj^m A are aritoged 
all ttiose eases in wliich the i)raiu is noted healthy; under B are all the 
cases in which the ])rain was described to have the wdiite substance of 
normal oonsistciice; under C< those cases in which the brain was noted to 
have the white substanci' firm; under 1) those in which the white sub- 
stance was described to bo soft ; and the last column gives the averages of 
all tile cases. * . 

The list of morbid ajipearifaces in the first column is composwl of de- 
scriptions c!ctracted from tlfe note-books. 

Tlie table is read in the following niaiino^ : 

Line 11. Layers of the grey mattei* marked, of wbieb morbid appear- 
ance on<5 cxai^ple occurred ima bram noted to be liealtby, and the specific 
gravity of the grey matter wa.s 1-034, of the white matter 1*040. Two 
also occurred in bniKis, the white substance of w hich w^as of firm ctinsist- 
cnee, tlie mean specific gravity of the grey matter was 1 033/), and of the 
wliite 1042/>. Six cxamjdcs occurred in cases in wliich the brain- was 
described to have the w hite matter finii, and the mean density of the 
six is, ot the grey matter l 03/)(), of the white 10413. Total number of 
brains found with the, layers of the grey matter well marked, 0, the average 
density of the grey matter of all being I •0330. Average density of the 
white matter in all the cases, 1*0419. 

§ LV. The table exhibits a notable correspondence betw’cen high den- 
sity of the grey matter and some of tlie most ftev(*re lesions of the brain. 
Lor example, a higli mean density of the grey matter is found in connexion 
with the iollowlng morbid changes: 

Dryness of the arachnoid ; lyinpli hi the ventricles ; lymph at the base 
of the brain ; vascularity of the cerehellum; pulpy state of the fornix ; 
coiivoluti(»n8 closely packed ; pus found in the ventricles: increased vas- 
cularity of the dura mater ; grey matter soft ; lymph found at the liase. 
All the above morbi^i states correspond to a density of the grey matter 
above l O.iT. Those coiineeted with the highest density are jdaced first, 
and the others follow in tlw order of their iJensity. 

On reversing the arrangement, by placing first those morbid appear- 
ances w'bicb are found co-cxisting with the lowest density of the grey 
matter. > 

Then the list bccoifics thus : 

Septum luciduiii, soft ; vascularity of the whole encephalon geiuu-ally '• 
diminished ; fornix, softer than normal ; gyri, large ; corpus striatum, 
soft ; layers of the grey matter, not distinct ; grey matter, jiale ; wdiit c sub- 
stance, soft. All the cases having the above morbid appi^irancOvS bad tlic 
Clean density of tlie grey matter below 1*033, those lesions which were 
connected with the lowest mean density Inlng ^daced first. 

J he same mode of examining the morbid cliaiigtvs in connexion with the 
densit}’ of the white substance exhibits similar results — namely, the graver 
VH)rbid changes, eftj)ecially those believed to depend nj)on iuMminatory 
action, around C()-exi.sting with greater density, while the changes more 
a led toju^iEie o[»posito condition of brain cA exists with a lower density of 
the whfle matter. . ^ 
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The following lesions are arranged in the order of the dcfisity of the 
white substance of the brain, found in conjunction with thdhi, those being 
placed first in which the mean density is the highest. 

Pus in the veiAricIes ; pus at the base of the brain ; lymph in th^ ven- 
tricles j grey matter, dark ; grey matter, injected. In all these the mean 
density of the white matter is above 1*043. 

In the next list, ^he lesion in wliich the white substance had the lowest 
density is placed tii>jt. 

Fofuix, softer than normal ; layers of grey matter not marked ; arach- 
noid, dry. In all these the mean density * 0 ! the white matter is below 
1*037. 

• • 

Suimmry. — The foregoing anal of 77 observations made upon the 
specific gravity of the brain, render probable the following general conclu- 
sions — viz. 

That the mean specific gravity of the grey matter, m either sox, is 1*034 ; 
that the density of tlie grey ihatter is somewhat below the mean in the 
earlier and later periods of life ; that the highest density is met with be- 
tween the ages of 15 and 30 years in males, and between 20 and 30 years 
ill females ; that the density of the grey matter is, in a slight degree, lower 
in th(»se jKTsons who have died after a long illness, and greater, to a slight 
extent, in those subjects examined before twelve hours after death tlian in 
tliose examined at later periods. 

That tlic density of the grey matter may be found in a subject after 
d(*ath to he OllO below the mean, without any cerebral symptoms having 
]j(*cn present during life; but when the specific gravity exceeds the mean 
by '000, then one of tlie following conditions has existed during life — viz., 
either aciitr ecrehral dii^easo, attendeil with head symptoms of the gravest 
eh:ira(‘ter, or I'hronie disease, (in all the cases analyzed of chronic disease of 
the kidneys,) attended citlier with no cerebral symptoms, or only with 
slight delirium. • 

That the mean speeifie gravity of the white matter after death is 1-041 ; 
that its density varies less than that of the gvey matter in the sexes, or 
in the different periods of life ;^that it is much less affected by post- 
mortoiii changes or length of the last illness. 

That in those eases in wliich the gravest cerebral symptoms were present 
during life, the density of the white matter after death may present t^o 
o])posite eonditioiLS — either it may exceed the average, or it may be much 
l^elow the mean. 

That high specific gravity of both grey aud white matter is found in con- 
junction with'thi^se morbid conditions of the brain eoum eted with hypoi^; 
aiinia, and that a low specific gravity exists in conjunction with the oppo- . 
site condition of the brum. 

That no relation a|>pcars to exist between the specific gravit} and the 
actual weight of the brai^. 
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Art. V. 

The Action of Liquor Potnss(s c»i the Urine, in Health, E. A. PaRkrs 
M.D. Loud., I’rofcssor of Clitiioal Medicine in University College, and 
Physician to irnivorsity College Hospital. 

The following pages contain the record of some observations instituted to 
detennine the eftbet of liquor i)otassa) on the urine of/, healthy individual, 
preliminary to a similar inquiry into its action on the urine of diseased 
persons. ^ 

A series of exiieriments on the action of liquor potassa' on the serum 
of the blood, and a recognition of the strong afti^nity Avhicli this alkali has 
for sulphuric acid, led me to exUininCj in tlie first instance, the effect i)r«>- 
duced on the sulphuric acid of the urine. Before doing this, it was neces- 
sary to deterncine the luirmal ’kraount of sulphuric acid in the urine of the 
person experimented^ upon, ujuler dift'erent conditions, and the following 
table exhibits the results of this inquiry. 

I. 


Quantity of Wafe}% and Sulphuric Acid in the Urine of a Healthy 

Man thirty-three years of agCy on ordinary Miaed Diet. 


j Date, 1K52. 

Time nhen urine was secreted and 
jiassed. — Uuuntity. 

Quantity 
per hour 
in round 
numbera. 

Solids in 
lono parts. 

Sulphuric 
acid m 
tdOO pai'ts. 

AlanJi 1] ... 

I 'lOrii 12 P.M. to H A M 


, 

I-OTO 

„ 1'^ ... 

,, 



] 017 

„ i:j ... 

»» 



3;i7i 

„ 15 .. 



55 IS 

1*0:1S 

: „ 10 ... 

ff ■ - 


51-17 

2-32 

1 17 ... 

„ ........ 


52*51 

1*371 

„ IB - 

„ 


Ti .1 1 

1 7H5 

„ in ... 

fi 


21*22 

1*S3 t 

„ i>‘> ... 

1 »» — 


4S-27 

1 713 

„ . 

„ c 


5!)-5l) 

2*lS)0 

„ :i4 . 

tf • 

. 

Jl-O.S 

1 '407 

» a.5 

• 


•■il*72 

1 7 IS 

„ ao ... 

f’ 



1*450 

April 4 . . 

Fiom 0 A.M. to 11 1» M. ... 

5"J- 



„ 4,5 ... 

From 11 p.M. to 4 a.m ! 

... 

L 2H-21 

1*048 

„ 5 .. 

FroilJ^4 A.M. to « A.M 

1 

1 (iO* 

1 2 103 

„ 5,0 .. 

From H a.m. to 4 a.m., ^xxix.. . 

i 5j 

1 


„ 0 . . 

From 4 A.M. to H A M., ^ix 



1 *300 

» 0. 7 . . j 

From 8 a.m. to 4 a.m., ^xxn 

.\i- 3h- 

i 


„ 7 ... 

From 4 a.m to H A.M.,5xiij 

5iu- 5jj- 

; 40‘7 

1 *533 

» ihu ... 

From 11 P.M, to 8 a.m. 3IX 

3.i- ! 

! (;o-2 

1*841 

M 15 .. j 

At H A.M 


i 4^-, ‘15 

2 2152 

„ 1.5,1ft 

I From H a.m, to b a.m., '-xxxvnj ... 


51-5W 

1-H07 

„ 35, 10 ... 

' Fiom 11 p.M. to 8 a.m. I 

e> 

44*10 

2 304 

„ 20, U1 ... 

From 12 p.m*. to H a.m., ^xmJ. . j 

5>j- 3j- 

4 < *08 

1*472 


From H a.m. to 8 a.m., ^xxxMij. . 1 

5j. 3iv.*)ij. 

42*27 

1*1 SO 

„ 21,22 .. 

From 12 p.m. to 8 

.V- 5"j 

50*40 

1*378 


From 8 a.m. to %a m., 5x1 

5J- - 

41*14 

1*248 

, May 10, 14 ... 

From 11 P.M. to 8 a.m., 5xvij 

Si- 5^U- 

2;M0 

•800 

„ 14J^ ... 

From 12 p.m. to 8 a.m., 5xvij , 

5lj- 5j' 

23'2a 

1*079 


From 8 a.m. to 8 a.m., 3x1v 

5'y- 

28*85 

i 1*05^ 

• 

• 
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9 

Qumitiiy of Water, Solids, omd Sulphuric Add, continued. 


Hate, 1852. 

« 

Time when urine was secreted and 
passed —Quantity. 

Quantity 
per hour 
in round 
numbers. 

.Solids* in 
1000 parts. 

Sulphuric 
aocid m 
1000 pans 

May 15, 

1 « ... 

From 

12 P.M. to 8 A.M., ^xiij 


41-f)7 

1*479 



^roui 

8 A.M. to 8 A.M., j^xxxij. ... 

5 iss ^ 

50-85 

1-09 

»» 1^1 

18 ... 

From 

11 r.M. to 8 A.M., ^xiij 

5bis9- 

47-05 

1*842 

• 


From 

8 A.M. to 8 A.M., 5^xxiij 

5i- 5'U- 

43-03 

1*271 

18, 

19 ... 

From 

11 P.M. to H A.M., ^xv.^ 

Si- 5'’- 

30-01 

•894 



From 

8 A.M. to 8 A.M., 5xlvj. 

3j' j'ij- 

32-29 

*811 

Juno 

!,!1 .. 

FromJH a.m. lo H a.m,, Jxxxiij.*.., 

Si- 5‘«- 

ftl-Ol 

1*081 

tt 

3 .. 

From 

1 A.M«tO 8 A.M., 

.vj- 

33-21 

1-942 

>1 

t,4 ... 

From 

8 A.M. to 8 ASM., 

sl. 3 iT. 9 ij. 

48-21 

•991 



From 

12 P.M. to 8 a.mP, ^xivss 

Sii- 5 Vi 88 . 

25-2 

1-15 


1 , 5 . . 

From 

12 P.M. to H A.M., ^xv| 

5ij. 

23-55 

1*306 



From 

8 A.M. to B a.m., ^kIaJ 

li- 

30-53 

1*012 

July 12. 

13 ... 

From 

12 PM. to 8 A.M., l^ix 

St ••53- 

44-59 

1-701 


ao ... 

• 

From 

A.M 

J past Ji A.M., to J past 7 ) 

i 

5j* 5v. 

40-93 

•822 

»* 

21 ... 

From 

1 A.M. to 4 A.M., 

3.1* 

26*05 

1-120 


22 ... 

At H j 

l.M 


20*41 ! 

*555 

ti 

21 . . 

From 

1. A.M. to 8 A.M., Jlij 


41-64 1 

1 1-072 

11 

20 . . 

From 

12 P.M. to 8 A.M. ^Xlj 

.\ 1 - 5i''- 

38 8 

1**260 



From 

8 A.M. to 8 A.M., ^IJVXXlj 

Xl 5ij- '4u- 

2 !) 81 

1-170 

August 2 , 3 ... 

From 

12 P.M. to 8 A.M., JXIlJ, 

Xh 5v* 

1 42*58 

1-72 

* 

1,-1 . . 

From 

12 P.M. to H a.m., jxx 

Xy 5b’. 

•.c3-17 

1-263 



From 

8 A.M. to 8 A M., ^xlvnj 

5'J* 

! 27*0*2 

1*176 


1,5 .. 

Fimn 

12 P.M. to H A M., 5x1 K... . 

5'j* 5^' 

22 13 

1-187 



F rnm 

H a.m. to H A M., 5xlvilj..., 


1 9 6*2 

•Hll 

,, 

). 0 ... 

Fj 0111 

12 I* M. to H a.m. ^xiv 

.*>!• 3'’j‘ 

20*02 

1-165 



From 

S a.m. to H a.m., Vb«j i 

X- 

31*16 

1*197 

„10 

11 ... 

J-'rorn 

11 P.M. to H a.m., 5 XS).. ' 

5i- .O'j. 

27*2 1 

•978 



From 

H a.m. to H A.M., . i 

5J- 3U* 

34 58 

1*737 

11 

.12 

Fnmi 

11 P.M. to H A.M., ^^xxuj. . ; 


27*20 

•75 



P'roin 

S A.M. to H a.m,, 5xl\iii, ... j 

Xy 

19*83 

•971 


AVEIUtfES. 

1. Urine accreted during the nighty and parsed in the morning. 

AvcTJigc amount per hour (uicau of 155 hours) . . . = 

Av(Uiu;e of solids in lOOO^iarts (38 observations) . . = 37‘27 

Average of sulphuric* acid in 1000 parts (42 observations) = 1*4608 

2. Urine secreted during 24 hours. ^ 

Averji^c amount in 2 I< hours (18 days’ observations) . = 5^9. 5^*j* 

Average per hour . . . = 5j- 5'*'^* 

Average of .solids in 1000 parts (16 observations) . . = 35*41 ^ 

Average of sul{)huric acid (10 observations) 1*199 

It appears from tins table that the amount of sulplmric acid bore no 


* In detcrmnilnif the aniomit^f the soIkU, a very small quantity (four to eight grains^ of urine \j a« 
used. The Rulphuric acid was precipUateil an sulphate of Iferyta, from an acidiUated urine. It has been 
said, that hylhis methotl ait alkuliiic oi a carbonated ash is sometimes left after the washed sulphalc 
has been heated t,o re<lne»s. In a great number of experiments. 1 have never found the sulphate cither 
curlKinalcd or alkaline. 0<^*asionally, in a very dark mine, it carries with it a little coloming 
matter, but this can be avoided by dilution. A mclfe serious Inconvenience is, that smneaif the 
sulphate passes through the pores of the finest filtering paper. For this re\sor4t is advisable not to 
use paper at all. but to wash the su^hatc by repeated relays of water, which ! afterwards drawn 
* ofT with a piiiette. I have only further to remark, that 1 am quite certain bf tiu'Vii^curacy of the 
observations on the quantity of urine, as the experiments were ^erfortueU on niyseln 
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relation to the amount of solids. A very concentrated urine contained 
certainly more solids and more sulphuric acid than a very dilute urine j but 
beyond this general expression, no rule can be laid dowja, ^Sometimes the 
solids were in great, and the sulphuric acid in small quantity, as on the 
3rd and 4th of June, when the solids were 48*21 per 1000, and the acid 
was only ‘Gill. Sometimes the reverse held good, as on the 4th and 5th 
of Juno, when in the morning urine the solids were nnly 23*55, and the* 
suljdiuric acid was I *300 per 1000. It is also evident ^hat the relative 
« quantities of water and of sulphuric acid in 1000 parts in. twenty-four 
hours is equally ^ uried. * 

From the facts reeorde<l in the table, and from others presently to be 
mentioned, tlie indueiiee of the fallowing circumstances on the excretion 
of sulpliurie acid can be more or less yeriectly determined — viz., the time 
of year, tlie time of day, exercise^ food, excess of liquid.* 


1 . l^me of year : 

In March. — Average'of .sul])huric acid in morning urine . • 7 ~ 1GS4 

(13 observations) j 

In A^riL — Average ul‘ sulphuric acid in morning urine . i -too 

(9 observations) j 

„ Average of sulphuric acid in urine of 2 1 hours 

(3 observations) 

In July . — ^Average of sulphuric acid in inoniing urine . . 

(6 observations) 

„ Sulpliurie acid in urine of 24 liours (1 observat ion) = 

In A uyusi.-^ AveragG of sulphuric acid in morning urine) . 7 _ 

tion.*^) j 


r J 

.ii = 


1-434 

1*24 

1-170 

1*177 


• = ri7S 


(0 obs(‘r\ at ion.*^) ^ 

„ Average of suli>huric acid in urine of 24 hours . } _ 

(5 observations) ) 

These obscn*nf ions appear at first sight to show that tJie amount of sid[)}iuric 
acid ill the urine was greater in the cold Ilian in the liot mouths. The qufintiiy 
passed in 24 hours is, liowcver, ahuost the same. Thus, in the llirec observaliiuis ni 
April, on the urine of 21 hours, the average flow of urine was 39 o/,., ami tlu* 
average 8 O3 iii 24 hours, gi's. In the live experiments iu August on the urine 
of 21 liours, the average flow was 414 o/.., and the average, S iii 21 lumrs, was 
nearly 24 grs. 'Ihe higher pe.r ccuta^i in the cold mouths was therefore attribu- 
table 111 great m(*,asiLrc, if not eut^ndy, to an excess of water in t lie liot nuinths, 
Irom some uiiex])laiiied cause. 


2. 27me of day : " 

During tlie night tlie average aniouiil both of w’atcr, of solid.s,\nd of sul])hurie 
acid, was greater than iu th« urine of twenty-four hours, ami a fortiori than iu 
tlie urine of the day. The excess of water and of solids was inconsiderable; tlial 
of sulphuric acid rnucli greater. I'hc reason of the excess may perhaps be found 
in the fact, tliat the heaviest nieal.s iu tlu’ day were taken in the evening — viz., at 
six, seven, and eight o'clock ; ami it i.s well knowui that the solids, and among 
them the suljdiuric acid, arc increased after food. To dcicnnim* wiiethf'r the 
excrtitioii of the soluble suljihates of fhe food, or the rapid oxidation of the sul- 
phur of the surplus albuminous aliment, would accoiiutrfor the excess of suliiliuric 
iicid in the morning urine, the principal meal was taken on eight oecjisions at 
two p.m., and very little or no food was taken ufterwaid.s.'^ The average amount 
ol tlie sulpburic acid presc^it in the urine secreted betwiem twelve midnight and 
eigh^on the following inorning.s, was 1-190 per JOOt), or precisely the average 
of the urine of tyveiity-four hours. In addition to this cause, it will not appear 

* The of food and cxerciHC had been previously determined b> Dr. Bonce Jones. Vitlff * 

various vols. of the Philosophicift IVan^actions. 1 have merely enumerated my Mimllar facta in 
order to conipletc <lie record of thc^ investigation. 
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improbable, from wliat will be said of the effect of exci’oke, that tbe musci Jar 
movements taken during the day may really cause an increased ofidation of sulphur 
during the night. ' 

3. Exerciser • ^ 

The amount of sulphurio acid wfis increased by exercise, and it was found that 
the effect lasted a considerable time. Thus on oni; occasion, two or three hours after 
long-continued violent exercise, the sulphuric acid was raised to about 'G per 
!F)00 over the averi^e ; fifteen hours after the t<;riiiiuation of the exercise, and 
thirteen or fourtecn\oiir3 after food, the sulphuric acid amouffted still to 1743 or 
'5 1 1 over tlic average, 
f-. Food: 

The inerease in tlie. amount of sulphuric aci(t noted after food was perceptible 
in two hours, and contirn^al to iuci:ca8c for foui^ or five or six hotrs, after which 
tJie amount commenced to fall towards the figure which represented tlie oxidized 
sulphur of the tissues. The increase lipjjcared to be more marked after meat tiiau 
aft er bread * The effect of food and of violent exercise together, was to cause a 
gri'jit cxcrelioii of sulphuric ficid. Ou one occasion this amouiftcd to 3'3I'2 parts 
ill 1000, or three times the average amount. l 

5. Fxcgs'S of liquid: 

The expl’rim^mts on this poiilt were not sutficiciiily numerous. When from 
twenty to thirty ounces of weak tea were taken beyond what the system demanded, 
lli(‘ (‘xperiment.s sliowed an iue.onsiderablc augmentation of the sulphuric acid. 

Jicsides tln‘.s<5 i-onditioiis, there must be others utfectiiig the oxidation of 
tbe tissue.^, ns is }irf»ve<i by tbe extraordinary variation in the amount of 
.suljdiuric acid excreted, although the amount of exercise, and of solid and 
ii(|ui<l food, did not apparently equally vary. Tbe chemical agencies in the 
botly 110 doul>t alter continually, though the exact formula of tbe, variations 
cannot of course be given. When long periods are taken, these tenijiorury 
iutlinuiccs neutralize each other and disappear. 

Tli(‘ above being, us fai* as 1 could determine, tin*, variations in the state 
ol bcaldi. tlic following table (II.) shows the effect of liquor potassai on the 


WaU'r, Solids^ Suljdivric Acid, and Additf 


I 

1 Dnto, 

f k 

; '| Wh..le 

' lUlXMUlt of 

Meal -lime and liiiiud taken 
Uiiid. ’ the 

1 period of 
!e\pc,ruuent 

Liq. potas^ffi , 
quantity of, 
and tiino when 
taken. 

a. 

« Time wdieu 
urine was 
socni^'d and 
passed. 
Quantity. 

Quan- 
tity per 
hour. 

Ueaction. 

i S.il- 

Solids phiiric 
per 1 aeid 
1000 ; per 
parts. 1 Kfoo 

1 part.H. 

March 20 

I>n)iu‘r at fp soup. Not noted 
incut. Iiroad, veyc- 
iiilde.'i, water. | 

1 

At II r M , 
liq. pOtKHSfe 
(H.l..), *18S. 
in “>ii of dis- 
tilled water 

From Ji to 9 
A.M. (27), ^x. 

• 

5J. 

Acid. 

42-083 

1-798 

„ VS 

• 

Dinner at 2- meat, . „ 

vcgclahlea, \ialer, j 

1 At 7— bread, meat, | 

1 '* 

1 

At 11 r.M., 3* 
hours after 
Ibod 



.)8-Cl 

l-f.l8 

„ 28, 211 

and tea. | 

1 ; ! . ’ 

1 At M I'M., 

1 liq. potasw 
‘ 5j., and "^ij 
of distilled 
w ater. 

From 11 to 3,5v. 

• 

5J- 5ij* 

Acid. 

65 .')G 

• 

2.327 

* 

• 

30 

. • 

1 

1 ft 

Dinner at G-meat, „ 

vu}{etuiiles, bread, 
water. 

• 

From 3 a.m., to 

1 past 7 A.M , 

• 

5j. 

Acid. 

'V 

67-907 

m 

2-100 


* Dr Ucnt'c Joucs’k cxpcrimeiitB arc opposed totthis statement. , 
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WateTy ficUdSf Sulphuric Ami, and Acidity — continued. 




Whole 






Siil- 



amount of 

Liq pota*!8m; 

Time wlien 

Quanf' 


Soli'ds 

pbtii'lc 

Date, 

M^Ifl-tluae and 

liquid taken 

<]uant.ity of. 

urine was 

tiiy per 

Itcactiuii. 

per 

acid 

1S52. 

kind. 

during the 

and time when 

seerotod and 

hour. 

1000 

per 

perioil of 

taken. 

passed. ^ 


paila. 

1000 


r 

experiment. 


Quantity. 




pai'ts. 

^ar.2»,30 




From 11 r.M. to 

^■7" 

Acid. 

Brb7 

1 2- 475 

« 



9 A. St., ;^x. 

/ 



i 

» 30 

ninner at J past S 

Not noted 


At 11 1' M. 

r. 


7K-73 

1 1-417 

« 

— meat, bread, ve- 
getables, water. At 






r- 

1 

„ 30, 31 

8 r. H. a glass of 
water. o 


1 

11 r.M., 

From 11 to 8 

.y- 'V. 


37 (W7 

1 

3-157 



liq. potasssB 

A,M,,^yxlv!W. ' 




! 




5ij. 11. 3 or 4 
5 of distilled 




j 





w ater. 





j 

August IS 

Breakfast at 8— lea. 

Tea, 3xiij. 

‘ . . 

From 8 A.M. to 




1 

bread, and a sraalJ 



12 (midday), 




1 


slice uf moat. 

k 


5»v. 

From 12 to ^ 

3j. 


44-;t9 

! '‘.lofi 





pa^t 1, ^isR, 






Dinner at J past 1 — 

5xjJ of bit- 


From R past I 3'^ 


fio-39 

1 1 902 


moat, bread, pota- 

ter beer. 


to 1 past Jlv. 




i 


toes, rice, fruit 



.liv. 






Tea at k to 7— 

of tea. 

' 

Fnun ^ j.ast 0 

3j .'.v 


.“x. .'i(. 

1 2 2l‘l 


a httle bread. 



to y, ;^iv 

From 9 to 11, 

rvi. 


50' 17 

; 

2 O' (', ! 










» 12,13 


Water ^iv. 

'At 11 TM., 

From 11 r M tu Sbi- 

Not es- 

: 10 18 

.'IJ 



with the 

' liq. potassa*, 

2 A M., ;,XUiJ. 


uminedtoi’i 


• 


liq. pot. 

5y- 


9 hours, 
rbeti itl- 
kiiline 
from am- 


1 









iiioiini. 


j 

. 13 




Fi’i.m 2 am to 

.1) 

Acui 

41) 49 

1 7hl ' 





a A vv. 




. 


j At 8 A M., breakfast 

; Tea, Jxiij. 

1 * ’ 

From s to 12, 

if. 


.31 ’28 

‘ 1 238 


1 — bread, a small 
sbee of meat. i 


i 

iiuUdu^, ",i^. 



1 



j 

W atcr 5ih , ! 

1 At 12 (mid- 

From 12 to 1, 

Iv. :av. 

1 aij.lly 

13 71 

i -7 19 

j 

! 1 

W’lth liq I 
pot. j 

day), li(| po 1 
tubsu* .lij. ! 



ULld. 


! 


Dinner at ’ past 3— 

Bu ter beer, j 

From I to A past 5J. Xiij. 

Faintly 




bread, meat, pota- 
toes, truit. 

5-. ; 


3, SiiivH. 


acid. 


1 

1 



i 


From ^ past 3 

3j.:nv. 

Strongly 





i 

Water, JiiJ. j 


to^ past h, Jiv. 
3vj. 

Flora ^ past 6 


acid. 





At 1 past 6, 1 


Acid. 





with liq. ] 
}M>t. 1 

liq.IMit. 5). 1 

«to ^ past 7, 5j. 

3^ 1 





Tea At a past 7 — 

‘ Tea, ] 


Fiwn i past 7 

Acid. 


2 -.3 is 


a very small quan- 

1 


to *, past 11, 





tity of bread. 

* ! 

^iij. water, , 

! 

3iv'.*,u. 

i 




„ 13,14 


A1 > past 11, ; 

From 1 past II Sviijss. 

Acid. 


3S() 



with liq. i 

liq. potasHW, i 

to ^ past 12, 







pot. j 

5J- 1 

^viiiss. i 





» 14 


. i 

1 

1 

From 1 past 12 

U)v4 A M., .T^viij. 

3U.5iv. 

Acid. 





1 

1 

From 4 to H, j 

2j. 








Vv. 





„ re 




From 8 A.M. to ' 

Sj. 




• i 

Breakfaat at 8 a.m. | 



lOA.M.,3y. j 
From 10*^ to 2 i 

3J.3y.’ 




** 




P.M , \v. ! 





At 2t dinnor— meat, 1 

Ritter beer, 


From 2 to o. Ti. .3lv. i 





vegetables. 



yivHS. ] 

5j.3iv. 





At ^ past .•>, 
teajiv. (no 


From to 6, ^ss. 


24 19 

1 417 

'n 


solids.) 








y 

At i), lea 


From Gto9,5iv, 

3j. 3ljKS. 

• 



' ** 



KriBri 9 to 11, 

3U- .Vv 






.^iy. 


^v. 








F rom 1 1 to J past 

JJ. 31v. 





* 



lU3vi. 1 
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Water f Sdidsj Sulphuric Acid, and Acidity/— contiuned. 


DatP, 

• 

]Vt«alFi— time and 
kiiui. 

Whole 
antount uf 
liquid taken 
during the 
period of 
experiment. 

(dq. potasses ; 
quantity of, 
and time when 
taken. 

Time when 
urine was 
secreted and 
passed. 
Quantity. 

0 — 

Quan- 
tity per 
hiour. 

Heaetlon. 

• 

Solids 

per 

lOOU 

parts. 

Sul- 

phuric 

acid 

per 

1000 

parts. 

Aug. 1 5, V(? 


^ater, ,V.)- 

At ] pa.st It, 

From ^ paat 1 1 


Acid. 

5-4G 

'4511 



^ith liq. 

liq- pot. 3 j. 

to *2 A.M., Jxlv. 







IM)ia.sa 8 e. 







„ lf> 



... 

From 2 to 3 , JiJ. 

3y- 3v. 



« 





Fronf 3 to 8 , 



27 01 

1-407 





JVBS. • 


• 




At 1 past H, break- 

Tea. 


From ft to 10, 

53- 





fasT — bread and 


• 







meat. 


« 









• 

From i(» to 12, 

5J.3iij. 

















From 12to 1 past 


% 







4, Iv. 





|At fi, (Hiirior— soup, 

Dittcrbccr, 

... 

P roin J past 4 to 

Cj- 




i ni(‘at, broail. Iruit. 

3^vj. 


G, ■^iss. 





! 



From 0 to ft, J,\v, 

5U. 




1 • 

At f), tea 


From 8 to 1 U^iv. 

5J. 3iJ. 





^^iv (no 








Mitlids ) 







KIJT 


Water 

At 1 1. liq. pot. 

From 11 to 1, 

.5^* 5lv- 

Acid. 



1 

with Uq 

3J 






i 

jiOtahOit 







n 





From 1 to ^ past 

?,iij. 5v. 




1 



2 , 3 VHH. 








From J past 2 to 

?J. 5 iijas. 







ft. W>‘j- 





i At ] past H. lu'cak- 

Tea, 5xvj. 

.. 

From Mo 10, Jij. 

5j- 




J last -broad. 











From 10 to 2, 

5Hj. 




i 








1 



Fixnn 2 to 6 , 

5i. 




„ ‘ 2 :). 2 r» 


... 1 

.. 

From 1 2 r M , to 

5vj. 




' 

1 


8 A.M ,?,VJ. 



i 



Iln-akfast at H — 

1 Toa, 


From ft to 2 1 '.M , 



1 


1 buMd, moat. 

1 


^Kltj 





1 Diruiorjit ‘ ['A**! 1 — 

j Water, 5x. 


From 2toG,l5xj. 

5ij.3vj 


32 02 

730!) ! 


broad, moat, vogo- 









tiibloji. 


1 







Ton at fi, a very 

Tea, Six. 

... 

I'pom 6 to y, 

5j- 





.small pioooul broad. 



1 ^IVSfi. f 









1 Krcsn9tol0, 

5*1.1 > 








From 10 to 1 1, [ 

3J- 7>y- 


48-25 

T578 





i 









From 1 1 to ^ past 

5j. 3y. 








11,5 V. 





M 2f.,27 



Water Slvsfl., 

At i tAst 11. 

From 1 1 1 

5iv. 

Acid, in 7 

10*16 

'.ftSOli 

27 


wnh the 

liq. pot. "lij. 

to 1 post 2 A.M,, 


hours al- 





liq. i»ot. 


54 


kaline 









ft-om uin- 









mouia. 






1 

From 1 past 2 to 

511 . StJ. 

Acid. 







4, 5iv. 









From 1 to.'j, 5 lx. 

3i- 

Acid. 



• 




From ft to ft, ^|j 

5vij. 

Acid. 







5t. 









From ft to 1 past 

5vj. 








ft.AtiJ. 




• 


At i pout break- 

Toa, 5 xviij, 

... 

From J paat ft 

I 3 JSS. 





fast. 



to \ poa^y, 5i89. 









From J past 9 to 

5j. 5iv. 

i 


• 





1. 5v.S8. 









From 1 to 1 past 

3vj. 






..g 


3. vy 






At 3, dinner. 

Water jxiv. 

... 

From J past 3 to 

5j*3U- 








{ past 5, ,^iiB9, 








<§ 

From \ past .ft to 






p 



i past G, 5x, 







At 8 r M., 1 

... 

From \ paat G to 

^■5U. 


X 




bitter ueur 


1 past 1 1, SviasJ 






5'j. 1 


1 



1 



» 
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W(xit 9 s\ SoUds^ Sulphuric Add, and Acidlt/j — continuoJ. 


Date, 

1852. 

*Meals-*“tim« and 
kind. 

c 

Whole 1 

amount of | Liq. potasMc; 
liquid (aken | quantity ut‘, 
during the jand time whni 
periml of* | taken. 

c-Ypei’iinont. j 

Time when 
urine was 
secreted and 
passed. 
Quantity. 

1 

1 

Qfiain 
tity per 
hour. 

Reaction. 

Solids 

per 

UMIO 

parts. 

Sul- 

pliLinr* 

arid 

per 

into 

part# 

_ 1 

Aug. 28 ■ 

^ Sept. 1 

» 2 

0 

At 8, dinner - meat, 
vegetables, bread. 

f 

1 __ 

... 1 . 

VTater, ^xx 1 

Water, .5, liq. iiot, 

Wltll liq 3j. 
pot. i 

At 9, lea, 3 X ^ .. 

( i 

From H paat 1 1 
to 8 A M , ^visH. 
From 10 A.M. to 
.5 I’.jj., lx. 

From .5 to ti, 3j* 
^0- 

From () to p. 3?. 
Frqm 9 to II, 

■^VBS. 

From 11 to i 
past 11. IvU- 
From ^paSt 11 
to H, lax. 

r- . 

1 5J- 
aI 5»- 

\j rvv. 

aJ. 5'J- 

5U- »u- 

f 

j 

1 




On looking' over this table, it will l»e seen that elc^ven e^])erinients were 
made— the dose of pc^tush being in one experiiuent, 5ss., ii» seven, ;|j., and 
in three, ")ij. In six of tliese exjMTirnents a largo (juantit\ of urine >vas 
passed within two hours after the potash was taken ; in tlie other five exju*- 
ri rn cuts this efieet was not j»rodueed. This apj)‘ai‘cnt diserepaJKT is jno- 
bublj explained bya reference to the time when the jjotash was taken. When 
it was introduced into an empty stomach, the large flow of urine folh^ved ; 
when it was taken from three to five hours after food, iiuTease in 
the ()uantity of urine only onee oeonrred. In this lattt'r ease, in fact, the 
j)otash must have h(‘eii lusually neutralized by the fre(‘ acids ])r(‘S(Mit in the 
stomach, and the resulting chloride of potasdum, or lactate of jiotash, as 
the case miglit he, then (‘xerted oif tlie system tlie action jnopc'r to itself, 
and not that whieli the li(|Uor ])otaHs{)e, wdicn absorlied into tlie circulation 
b’efore m-irtralizHtion, invariahl> produced. 

The ohservarions on the lotl» and 14th of August may he cited as the 
best illustration of these faets. , On tlie l^U.h dinner was taken at lialf-past 
three, and the tudy fluid iliuiik was ten ounces of bitter beer. Fur three 
hours after dinner tlie hourly fhiW of urine was ^ declined to 

5). in every hour. At half-past six, :xj*»of liquor potassa* was taken with- 
out efieet ; eight ounces of tea being tlnmk at lialf-past^seveii, the flow for 
the next four hours ^\as sliglitly raised, being \j. 5^)- por liour, but it showed 
no ieiulcncy to inorea.se beyond this amount, and was, in fact, beginning to 
decline, when 5j. of ]i<jimr potassa? in 3 ounces of water was taken. During 
the next hour no less than ot^ urine were passed, a far larger 

quantity, in the time, than usually follows (in the individual experimeut(‘d 
oil) the imbibition of a pint of fluid.* ^During the next three hours tlie 
, liourly flow deeliiu'd to 5ij- ?)iv., wliich is, liowever, nearly an ounce above 
the average. During tht' iicxt four hours, tht? hourly flow declined to one 
ounce, wliich is consiihuably below the average. ‘ 

* 111 iriy own fase, Uie Quantity of urine passed after an ex^Sss of fluid is taken is very inui h 
infliiciit'ed by the condition of the stomach. When the stomach is full, the urinary flow is auir. 
*Biented much less rapidly, and to a much less amount, than when the stomach Is empty. When 
dijrc^tion is^ona; on, either the alisorptjon irom the stokiaeh is lees rapid, or the circulation through 
, the IS slower, or Uie v]fatcr is m fii'uier chemical coHibmaluni than when it is taken iiitdi th ' 
fasUiiii: systeni. 
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The facts noted on August 1 5th may be also referi;^ to. In the 
morning after breakfast the average hourly flow was 3j. Sj- -A-t two, dinner 
' and ten ounces of bjtter beer were taken. The hourly flow for the next 
three hours was Raised by J)iij. Four ounces of tea were then takefi ; the 
hourly flow declined 5i8S. during the next three hours. Four more ounces 
of tea being taken, the flow augmented by 5i!^s- per hour, contiiwcd at this 
riite for two hourisk and then began to fall. One drachn^ of liquor potassae 
and two ounces of Abater being then taken, no less than 14 ..ounces were 
passed in the next two hours and a half, or at the rate of Jv. 5iv. per hour. 

It IS needless to recapitulate the other similar facts of the tabic. It is 
suflicient to remark, that if the eye be passed along the coliilnns of tables 
J. & 11., in which tbe*hour\y flow of yrine is recorded, it will be ob- 
served that the highest amount of* urine ever passed in one hour did not 
in nearly 600 hours exceed ^iij. 5ij- when no potash was ti^en,^' although, 
sometimes, a considemblc quantity of Iluid had been previously drunk \ 
w hcrca.s in all the six cases in >vhich liquor potassa3 ^as taken on an empty 
stomach, the hourly flow of urine was almost double this. The following 
table shows tills at once. 


III. 


i Anioiinfnr ' Quantity of Urine 

-1 

Time in which 
passed. 

1 5v. 5^- 

5j« 5*'’* 

; 0 )- 

j M : 3^j- 

! 5'J- ! 

(i hours. 

1 hour. 

1 hour. 

2 ^ hours. 

2 hours. 

2 }^ hours. 


Avernp^.’ j)er Ijoiir s^v. 5vj. 

AvoiuK^* Ijour wIh'u no potnsli was tnlti’n* ~ sj* 5vj. 


‘'injjflp olisrrvation when no poiash und mi ordinary ^ ... 

jinioiinL of iliiid wns taken (OOO observations^ . . . .5 

Tlio urine thus pa.s.sed was j>alef w'atery -looking ; and in five out of six 
cx])erinienis had a faint acid reactiou. In the sixth observation the urine 
was not tested for nine hours ; it was then alkalifte from ammonia. In 
aiiotljcr case, the urine, acid when jiassed, became alkaline from ammonia 
ill seven hours. This rapid })roduction of ammoiiiacal alkalinity, if it 
ftocur in other eases, has, pcrhajts, given rise to the erroneous opinion that 
liquor potassa^ produces at onee an alkaline urine. 

In any given quantity of this urine the amount of solids and of sul- 
phuric acid was, of courjit', greatly below tjic average. It becomes a 
question, howeve;*, whetlicr the solids were merely diluted, or were altered 
otherwise, cither in tlie way of increase or diminution. The following 
calculation, iu which the ^lennuit of time is equalized, answers this question 
The quantities of water, solids, and sulphuric acid, excreted under normal* 

• 

* Of course it has often exceeded tliis amount^ when large fiuantitics^of Iluid have been 
taken. > 

iil-Xl, Is ^ 
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cijcumstances 24 hours, arc known.* What then would be the amount 
excreted, supposing that the flow of urine which occurred after the liquor 
potassae, had continued for 24 hours ? * ^ 

IV. 


In tweniy-fouT hours there were exo'eteil — 



/ 




Water. 

Solids. 

Sulp. Acid. 
0 


5* 5* 

Grs. 

C,r»: 

1. In noma] circumstances (ave/age of 10 observations) . 

^:is) vij. 

077-84 

22-H50 

3. In 0 hours after 511 . of liquor potass^, IH ounces w/tC ) 




excreted; had this continued there w&uld have ^ 


144 

703-04 


been in 24 hours * 

1 




3. In 1 hour affer of liquor polnss®, 5 V. were 


132 

808-80 

45*450 

excreted, or in 24 hours ' 





4. In 1 hour after of liquor potasses, 5 iv. w'ere 


1 

204 


37-200 

excreted, or in hoiiis ^ 





5. In hours after 3 j. of liquor potassir, ^xiv. wore 


132 i 

45-04 

28-581 

excreted, or in 24 hours 


1 



0. In 2 hours after 5 j. of liquor potasstr, ^xj. wore ox- 

i Vi- 



creted, or in 24 hours 

1 

i 


7, In 2 ,^ hours after ^ij. of Itqiior potussm, 3 xij. woro 

tXi 


20 -!-' Cl 

oxcrcted, or in 24 hours 

i 

j 470-20 ! 



Averages of the preceding tahle, after the exhibition of liquor potassw. 


Water 110, or 5IOO ^hj. over tlie noniifd average. 

Solids 597*10, or 80 (38 grains below the normal average. 

Sulphuric acid . . 132*311, or 9 491 grains over the normal average. 


This table sufficiently indicates the increased excretion of sul])huric 
acid caused by the potash. This may be shown also by coin])aring the 
quantities from another point of view. In normal urine, the mean sul- 
phuric acid in 1000 parts was to the wliole solids as 1 to 2 9 *00. After 
the exhibition of lic^uor potassse it was as 1 to 18*4G. In other words, in 100 
parts of solids of normal urine the sulphuric acid constituted 3*37 i)arts, 
while in the potash-urine it constitutcd^O’41 parts. 

The only other exjjeriment 1 have been able to make on a healthy per- 
son may be here gh eri. A man, aged 28, dined at 1 o’clock, and took tea 
at C. From 9 to ll4ie passed 5 iiss, of urine (=Sj. 7^ij. per hour), which 
contained 3*570 grains of sulphuric acid ; this would give, for 24 hours, 
42 *84 grains. At 1 1, he took 5ss. of liquor potassa;, and about gij. of w^ater, 
but no other liquid. From 11 <0 to 4, A.M., he passed jx. 5v. of urine 
(=5ij* 5ii* per hour), which contained 9*378 grains of sulphuric acid ; this 
Vould give, for 24 hours, 47 *GG5 grains. B])eaking roughly, about 1 grain 
more of sulphuric acid wast excreted betweenoll and 4, than w^ould have 
been the case had no potash been taken. Thirty drops of liquor potassie 
contain about 2 grains of potash, w hich would have required more than the 
excess of sulphuric acid to have neutralized it. ’lilither some of the potash 
• was neutralized, or, as far as a single experiment goes, this result accords 

t * Of course the calculation is not perfectly accurate/%s no allovrance is made for the inerjjased 
iWe^V^given to an ounce of urine by the solids , the error, which cannot be avoided, is, howev< /, 
trlfung, and*is sufficiently e(fial in all cases. 
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with an inference. drawn from another experiment — ^that 4he potash is in 
union with another acid (perhaps an organic one) as well as with sulphuric 
acid.* * • ^ 

The general characters of the urine after liquor potassse being, then, that 
it was highly dilute, with an acid reaction, with an absolute and relative 
diminution of solids, and with a great relative excess of suliJhuric acid, 
if'^is time to in<juii\inore fully into its composition. Fo» this purpose two 
analyses were made^ 

1. At 2 A.M. on the IMi of August, after 5j* liquor potassse, it 
will be observed that 14 ounces were passeef in two hours an^ a half. The 
following was the coinpqpition in 1000 parts :* 

IVlidc solids 5*460 

Organic matter ? 2*607 

^ Viz. • • 

Urea (in imdctcnniiied quantity). I 

Exiractivos (in large quantity). 

Uri^acid (none). 

Soluble mil a : 

(Determined by incincrafiou at as low a tempe- 
rature as possible)* 2’S53 

Sol})burjc acid *4511 

Phosphoric acid . . . . *1012 

Chlorine 1’139 

Potash *6578 


Moat and nitric ucid j)roduccd no ])recipitatc‘, or the very merest haze; 
fciToc} anil rot of j)otassiuni had no effect; bichloride of mercury gave a 
coitions precipitate, 'rronimer s test for sugar gave a negative result. 

'J1k* organic matter was peculiar. When tlie residue, after evaj>oration, 
was digi'sted in alcohol, u little urea and colouring matter were taken up ; 
a large residue was left. About two-thirds of this residue were soluble in 
water; tlic solution had a very strong acid reaction, certainly stronger than 
that cviiK^cd by iionnal urine treated in the f^iiie way^ the insoluble portion 
was insoluble in liquor pota.ssoe, but 'was nearly entirely soluble in acetic 
acid. 

Tlic organic matter, after eoajwr^tion, \ras, then, composed as follows: 

1. Alcoholic extract, iucluding urea, * 

2. W^atcr extract. 

3. SSubstance insoluble in water and alcohol, but soluble in acetic acid. 

It is not easy to assign the exact composition of tlie soluble salts. The 
sulphuric and phosphoric acids may be supposed to have been united with 
pfttash, and would therefore absorb of it '5309 and *06G8 respectively. 
This Avould leave OGOl of potash, an amount quite insufficient for the 
quantity of chlorine, which would, indeed, have required more than double 
the whole amount of 4 >ota{fli. It may be assumed, therefore, that the 
chlorine was united, as uffual, with sodium. This would give the following 
hypothetical arrangement^ 


^ The soluble salts were Oissolvcd out, cvill)oratc(l and weii^hcd, the sulphuric and ol^osphoric acids 
determined both before and after incineration. The earthy salts w^re in too'sniall a 
to be weighed. • , 
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Chloride of sodium , . . 1*SS75 

Sulivliate of potash . , . *9820 

Phosphate of potash . . . , *1080 , 

Excess of potash .... *0001 

Either the excess of potash existed as potassium with chlorine, or it was 
combined with an org'anic acid destroyed by heat. This last supposition is 
strengthened by ibe fact, that the watery solution of ^ organic matter 'in 
this and in the succeeding analysis, left uiidissolvcdMiy the alcohol, was 
strongly acid. r 

A careful ^examination was* made to see whether any sulphur existed, 
except in the state of sulphuric acid, and this was , found not to be the case. 
With reference especially to tin? amount of potash, the whole 14 ounces 
must have contained rather more than four grains, which is almost precisely 
the amount contained in GO drbps of liquor potassas. 

2. An examinationt was made of the urine passed at half-past 2 a.m., 
August 27th. 

On the 26th, dinner was taken at half-past 1, and tea at 6. The 
urine passed from 10 to 11 p.m. had the following composition in 1000 
parts : 

Solids 48*25 

Chlorine 5-180 

Sulphuric acid 1*578 

At half- past 1 1, liquor potassm 5ij. and water -ivss. were taken. In 
three hours Jxij. were passed, of the following composition : 

SoUds 10 IG 

Tiz. 

Organic tnaiter 5*871 

Sails hy imanciMiion 1*789 

Solublf' setUs * 

Suljduiric acid *5801 

Phosjfhoric acid *2756 

C’lfloiino 1*551 

Potusli 1*578 

In the twelve ounces tlicre would bo contuiiiod about 8*1 of j)otash. 
Two drachms of liquor potassjo contain a little more than eight grains, so 
tliat all the pbiash had passed olf. If the same rulei^ are followed as in 
the former analysis, the hypothetical arrangement is as follow.s : 

Chloride of scKlium . . , 2*572 

- Sulphate of potash . . . i'20IUi 

Phosphate C'f potash . . . *4755 

J^otasli (in surplus) . . . *690 ^ * 

The examination of the organic matter gave the same results as in the 
former case: there was no uric acid; urea was in small amount; there 
was a large amount of extractives, soluble after emporation in alcoliol, or 
in water, or in acetic acid. 

If these two analyses are compared, the res^jlts arc found to be very 
similar, except that the quantity of Water was much greater in the first 
than in the second observation. In botjji cases, the ratio of fixed saline 
matJiHrs to the organic matter was extremely large, and sulphate of potash 
anuehloEide of sodium constituted the chief proportion. In both, the phos- 
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phoric acid was in moderate amdlmt. In both, the orgSnic matter wlis 
peculiar. 

In these two Analyses the proportion of chlorine to the other s#lids is 
relatively large, but it does not appear that there is an absolute ' increase 
in the excretion of the chlorine, as there is of the sulphuric aq^d. Thus, 
ujjing round numbers, in the hour from 10 to 11 p.m. on the 25-2 6th, 
4 grains of chlorin^were passed, or at the rate of about grains in the 24 
hours ; in the three following hours after the liquor potassje, about 6*5 grains 
of clildrine were passed, or at the rate of onl^iabout 51*5 grains in 24 hours. 

The mode in which liquor potassae produces these results ^is easily un- 
derstood. It was first nobserved by Chcvreul, and afterwards by Scherer, 
that organic substances, and# among others albumen and hsematin, 

when dissolved in water, are little a^ed ypon by the oxygen of tlie air 
under ordinary conditions, but are oxidized with extraorainary rapidity 
when a little alkali is added.* It has become gcneAilIy admitted that the 
.same result occurs in the animal organization ; and Lehmann, in his masterly 
work, has lately’ handled this subject with his accustomed power. Without 
cntiM-Ing here into this question, it is sufficient to remark, that my experi- 
ments are entirely confirmatf>ry of this opinion, and the evident oxidation 
of Milphur proves satisfactorily, that in a healthy condition of the system 
the alhuniinous substances arc those wdxich are acted upon when an excess 
of alkali is jircscnl. The sulphur passes into the state of sulphuric acid, and 
is excreted by the kidneys. Although such a fact is by no means proved, 
it may be that the albumen or fibriuc, thus deprived of an essential clement, 
aj)])cars in the urine as the ])cculiar extractives formerly mentioned.t 
The inunense flow of urine which follovs the full action of potash 
canmit he attributed to the sulphate of potash which is formed. It is 
much more likely to be owing to the altered albuminoid substance. 

What [)r<)teiii conqxuind is thus oxidized, albumen, fibrine, or globulin, 
is not certain, and it is not impossible that one or other substance may be 
attacked, according to circumstances. , 

{Such is the action of liquor potassae on %he system, when it is absorbed 
uini<aitralizcd into tlic blood. Such probably is the action likewise of 
carbonate of potash, as it must be assumed that the liquor potass® is at 
once conv(’rtcd into carbonate whAi it enters the circulation. Some of the 
other salts of potash do not, however, have this effect. A series of careful 
experiments on my own person with large doses of tiitrate, and of acetate, 
of i)otash, have shown that these salts cause no increase of the sulphuric 
acid, nor of the solids generally..t The effect of iodide of potassium has not 
been determined. 

I must now refer to some negative experiments. It has already been 

• 

* The latest notice I have been able to find of the presumed action of alkalies is by Kuete 
(Lehrbucli der allgremcincn Thgrapic. ^ott. 1853), in which it U stated that uimeutralized alkalies pro- 
bably enter the blood in combination with tne albumen of the secretion of the stomach and bitostines, 
and with fibrine. These combinations arc said to soon decompose, and the alkali cracrgeij from, 
the body as carbonate, lactate aiid chloride. The Abrine in the blood diminishes. Nothing is said 
of sulphuric acid, and I do not know on what e.\periments Ruete buses his conclusions. 

t Very lately Verdeil (Clnniie Anat. vol. lii. p. 399) has shown that when albumen is boiled for* 
three days with a very small proportion oyiotasli or soda, an azohzed acid is fonited. 

itsThis result, in the case of the acetate of potash, Is the more remai‘kablc, as this salt causes 
the appearance oi a larire (jiiantity of alkaline carbonates m the uriilb, and renders the as 
ccituinly alkaline as the tailrate or the citrate. * • 
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Effects of Liquor JPotobssce, given without regard to Food — continued. 



Averages. 



Mobnimo Ubime. 

• 

Urine of Table V. 

Normal Morning 
Urine — Table I. 

Quanlity per hour 

1 

5j- 5^- 9j- 

3j. 3vj. 3ij. 

Solids per 1000 

41*95 (lOobs.) 

. 37*27 

Sulphuric acid per 1000... ^ 

I*8‘d7 (11 obs.) 

1-tOOb 







27^ Original Cov^ntumoaiion^. [Jan. 


Averaoeb. 

fl 

f 1 1 

UaiNE OF 24 Houbs. ^ 1 

r 

Urine of Table V. 

Normal Urine of 
Table I. (IQ obs.) 

Quantity 

Jxxxviij. 5iv. (11 obs.) 

.^xxix. 5vy. 

Quantity per liour 


5- 5^- 

Solids per JOOO 

(0 obs.) , 

a.V4l 

Sulphuric acid per 1000... 

^ M«r (7 ols.) 

3-1 1)0 

Solids fci 24 hours 


077*84 

Sulphuric acid in 24 hours 

21*482 f' 

# ' 

22*850 


The close corj|cspondonce of the two series last given, proves that the 
average amount of the water, solids, and sulphilric acid, already assigned to 
normal urine (in the ifidividual experimented on), must be very near the 
truth. It also proves, that these quantities were not aiiceted by the 
exhibition of liquor potass®, given indiscriminately in smalV doses during 
the day. 

The effect produced by liquor potass® on the healthy system may be 
thus recapitulated. If this remedy be taken soon after meals, its 
action is that of an antacid. It combines with hydrochloric or with lactic 
acid, and then, doubtless, passes into the circulation. What appreciable 
effect it now produces is not indicated in the tables above given, but it does 
not increase either the water, solids, or sulphuric acid of the urine. If the 
liquor potass® be taken into aii empty stomach, it passes unneutralized 
into the circulation, and probably through the veins ^ in bo doing it must 
produce an effect on the walls of the capillaries and small veins, but the 
extent of this cannot be known. As much as have been taken with only 
4oz. of water, without causing epigastric pain or uneasiness (although it 
produced considerable temporary scalding of the mouth and tliroat), and 
without apparently producing any local effects in tlic stomach. In, usually, 
from thirty to ninety minutes after its entrance into the circulation,* an 
increased flow of slightly acid urine occurs, which contains the whole of the 
potash, organic matter differing considerablyfrom thatof ordinary urine, and 
a relatively large proportion of sulpbuiic acid ; the phcfiphoric acid and the 
chlorine are less changed. Perhaps an organic acid (not uric, and probably 
not hippuric) is also present. The explanation of these facts is, that an 
albuminous compound, either in the blood itself, or in the textures, has 
become oxidized; its sulphur, under the form of sulphuric acid, has united 
with potash, and, w'ith possibly the changed protein-compound, is poured 
out from the kidneys. Tliis oxidizing effect of the liquor potassaa is no 
dembt assisted by exercise, and by copious draughts of water ; but in the 
* above experiments, exercise gnd fluid were abstuined from, in order not to 
complicate the results. The amount of albumen or fibrine destroyed by 

Thi« Uocs not BufliclenUy appear from the facts in tiie text, I subjoin some particulars of 
anCvhcr eSperiment, made when the system was not quite m a stale of health. At a quarter post 4, 
hq. potassAC water pv, was taken. 

At a quarter to 5, pj. 5vj. were passed . « ?v. Jy. per hour. 

At a quarter pjst 6, 3iv. 5vij. vrere passed . . = Six. 5vj. per hour. 

^At a quarter tofi, Jj. 5ij. were passed . . per hour. 
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one drachm of liquor potassse cannot be considerable, but if the potash 
were, continued in large quantities, oxidation could probably be pushed to 
any amount. TUb nitrate and acetate of potash did not in a healthy ^atem 
have the same effects. 

After the increased flow of urine, the quantity passed per hour falls 
sightly below the standard. It appears to resume its ordinary coftiposition, 
but its exact condition at this period has not been determined. Some 
observations on urin^in disease, would lead me to infer that the uric acid 
will be found to be increased. 

Such were the effects of liquor potassie on the urine. The effect produced 
on other excretions was jiot obvious. The skm and the intestines appeared 
quite unaffected, and as all tlifc pot^^sh wfts found in the urine, the reason 
of this is easily understood. In most? of the experiments there were no 
subjective symptoms of any kind. On tfl^o occasions, tl^re was rather 
sharp frontal headache, languor, depression, slight lufoibar pain, and aching 
of the legs, after the large flow of urine. On the night of the 15th, when 
the How of uri^ie, which w'as proceeding at the rate of per hour, was 
augmented in two and a half hours by 5 xiv., and no fluid was supplied to 
the syritom, the jiulse became perceptibly small (almost thready) and slow ; 
it rciiuiiiiod c^iual and regular — there was no thirst, no shivering, and no 
nausea ; the skin was dry and warm. In six hours the pulse had quite 
regained its force and fretfueiic}^, and the other symptoms had disappeared 
■witliout any fluid liaviiig been taken. 

After the exi)crimcnts were concluded, the general health did not appear 
impaired ; it was, if anything, better than usual. 

Tlie effect of li(iuor potassie on the diseased system is a much more 
difficult problem. The chemical conditions arc not the same, and the 
effects of the potash arc necessarily influenced by them. I will not now 
enter into this subj(.‘ct, but obsciwe that it is necessary, when its oxidizing 
effects are desired, to give the potash eight or ten hours after food, to drink 
moderate quantities of water, and if possiWe, to use exercise. The potash 
should be given pure, or with large doses of iodide of potassium, but 
unmixed with sugar. I may so far anticipate what will be hereafter said 
on this point, by stating that, administered in this way, it exerts a powerful 
effect on the exudations of inflammations, but appears less useful in the 
curly stages, when an antagonistic force seems to be yi action. 

It remains to be seen whether the varying excretion of sulphuric acid, 
which is imuccounted for by diet and exercise, is occasioned by greater or 
l^ss alkalinity of the blood producing variations in the amount of oxidation 
of the albuminous compounds. 
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PART FOURTH. 

©Sronicle of JWelJtcal Sbci'encc/r 


ANA^fOMY, PHYSIOLOGY, AND ORGANIC CHEMISTRY. 

« ' • 

On the Increased Frequenn/ of the* Contractions of the Heart hy Direct 
r Irritatit^n. Dy Dr. T. Budge. 

In a preliminary commanication Dr. Budge staics that the frequency of the 
contractions of the licart is constantly increased hy stimulating directly the sympa- 
thetic nerv e in its course below tlic heart Previously to beginning the experiment, 
it is necessaiT to destroy the connexion between the medulla oblongata and the 
heart, cither by decapitating the frog or by dividing the nervus vagus of each side. 
Dr. B. waited always for the whole ol an hour after the dijcapitatioii, or six or eight 
hours after the section of the riervd vagi, ere he commenced to apply the stimulus, 
for which he used the apparatus of Dnhois Jteymond (which permits tlie experi- 
menter gradually to augment or to diminish the degree of irritation according to 
coiivcnicnc^. The increase amounted from 8 to 12 and 24 contractions in a minute. 
Tlie same effect was produced by irritating the posterior part of the lower end of the 
spinal marrow. Dr. B. performed this experuaent by applying tlie poles to the 
denuded bone at the jnuctioii between the os coccygis and the last v ej’tebra, without 
laying o])en the spinrd marrow. lie further re])oatcdly observed, that even in eight 
or nine hours after the dcstructiou of the spinal marrow, ncitlicr by direct nor by 
indirect imtation could any contraction be effected in the lieart, wdien by the same 
degree of irritation complete tetanus w'as still produced in the musclfjs of the 
extremities.— Tagesher.^ No. 441, 1852. 


On Stagnation of Blood in the Weh of the Frog's Foot, By Dr. II. Weber. 

In order to tost the accuracy of the opinions which ascribe a great importance to 
the action of the heart and the condition of the vessels in stagnation of blood 
produced artificially in the ve.ssels of ilic web of the frog's fV>ot, the author studies 
these ))henomeiia botli w;lien the circulation is free ana when it is mechanically 
arrested, by placing a ligature round the leg or thigh. He brings a certain portion 
of the web in the field, cuts the ischiatic ncr\c, or narcotizes the frog, or takes out 
the spinal cord in order to prevent movements, and then applies aliga1ui-e. When 
the circulation is fully arrested, which does not occur for sometime, m consequenoo 
of the contractions and dilatations of the artery giving rise to oscillatoiy move- 
iqpnts, he applies to the w'eb various irritating chemical agents. He finds that 
these ^pts produce exactly the same effects when the circulation is arrested as 
when it is free, and when the merve is cut as wdienSt is entire. The phenomena 
noticed during the free circulation are as follow : — Dilute potash or ammonia 
applie(yo the web causes extreme contractions of the arteries ; the diameters of the 
v<^,ns remain unchanged; soon tlie blood in the veins begins to move more slowly, 
Ihen stops, then oscillates, then finally commences to flow backw^ards towards the 
cajpilktties. This backward flow in the veins l^sts until all the capillaries touched 
the solution are in a state of complete stagnation. That this reverse cuitent 
not owing to diminished pressure on the arterial side by reason of the contractcc! 
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artery, is proved by the fact that solution of salt causes the san)^ reverse current, 
although the artenes arc dilated by its use and not contracted. That the reverse 
current in the veins is^ not owing to altered pressure from the heart or from 
arterial cliaiiges, is*])roved by this fact, and also by the occurrence of the#i)hcno- 
meiia when the circulation is arrested by ligature. 

When tJjo ligature is applied, the circulation in the part below is of course 
sjrosied, and after a time the blood is quite tranquil: after a still longer interval, 
however, (four to mglit hours) the blood commences to mow again, and passes 
directly from the artcili|fs, and reversely from the veins into the capillaries ; m this 
way, \j(ithout the application of irritating agents, stasis occurs. Tliis stasis is, how- 
ever, incomplete, since on removing the ligatuit the heart’s action has sufficient 
power to foi-cc on the stagnant blood, and thus to frge the circulation. • Very different 
IS the case wlien reagents aa-c empl()ycd. If to the vessels in the web of the ligatured 
foot, as soon as the movements of the blood ffave stopped, a solution of potash or 
amniOTiia, or hot water, or dilute acetic acid, or rock salt, urea, nitre, can)Oiiatc of 
soda, or chloride of calcium in cold saturated sdlution, is applied, lit once the blood 
in both arteries and veins commences to flow towards tlie capillaries, in which vessels 
the blood-corpuscles arc pressed closer together, as fresh ones are added to them: 
not only tlie capillaries but the little arteries and veins are tlms filled. Wlien this 
stasis js fully coiuplcted, if the ligature is removed the heart’s action cannot at 
once force on the blood and clear the way — ^the blood-particles must first undergo 
liie well-known changes ; they become paler, disclose their nuclei, and finally begin to 
get loost' IVoiu each other, to oscillate, and at last to be carried away in the torrent of 
the circulation. Other reagents, as syrup, or very diluta sulphuric, nitric, liydro- 
chloric .'ll id nitric acids, cause a stasis similar in all respects, except that wlicn the 
ligatuin is removed tlie blood-stream is sufficient at once to carry away the stag- 
nant blood. If these reagents arc tried at once on an unligatured web, they do 
not cause any stasis ; on the contrary, they cause the superlicial capillaries to 
become; empty of blood, while in the deeper-seated a rapid circulation continues. 
{Some Ollier reagents, such as phosphate of soda and borax, have no effect at all on 
the Idood-movements. The author concludes, that tlic heart’s action and the 
continuance of the circulation of the blood arc not necessary conditions to the 
si agnation, but that this occurs in conscf|uencc of certain movements in the blood 
itself. — AluUers Archiv., 1852, Ilcft 3, p. 301. 


On Blood-Corpuscle- Hohlhg Cells, l^y M. VrucilOW. 

[Mr. Wiurto>^ Jones's lieview (p. 32) is purposedv restricted to the considera- 
tion of the blood-corpusclc-liolding^cclls of the spleen, and to the physiological 
doctrines which have been based upon the observations of Kollikcr and Gerlach, 
and their respecl ive followers. Virchow treated the question on the broader basis, 
and discusses the origin of these cells without cspecitd reference to the scat in 
wliich they were Jirst noticed.] 

The author commences his jiapcr with a discussion on the present opinions of 
.cell-growth, and on the application of these opinions. 1. Tlie blood-corpuscle- 
holding cells. Against the existence of these cells lie had formerly ai'gued that it 
was impossible to fonuularise, according to the known laws of cell-formation, the 
presumed (uivclopmcnt of a heap of blood-cclls by a cell-wall, and the suUse-^ 
quenL conversion of a cell sotformed, into an actual nucleated cell. lie did not, ’ 
liowevci*, deny the possibility of cells being thus formed, nor did he affirm the 
universal truth of the cell-formation described by Schwann, nor did he reject the 
possible origin of cells cleavage of nuclei. Still, admitting these modes of 
formation, it is possible to frame a formula which shall biclude all known fac^— *' 
viz., for cell-formation it is nccessaiy to have a cyto-llastcm.^ of deterraine'd 
chemical composition, and ci^w^rafround which the formation occurs. As blastema 
we only recognise the so-called fatty-albuminous histo^inetic matters, wbich arc 
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aU amorphous*, there arc uo facts to show that organized tissues, or entire cells, 
as bloodvessels or cerebral substance, can serve as cyto-blastema. In addition to 
the blastema, there is in all cases an external influence peccj^sary (such as the 
contact and action of living tissues, &c.) which calls forth in the blastema those 
combinations which develop in it the power of organization. 

2. After discussing these points at great length, and showing that the formation 
of the biooo-corpuscle-holding cells cannot b’e brought undcytlic same formuljj., 
the author passes ok to a consideration of ])igincnt-buildiug. Pigment-grains were 
formerly supposed by Virchow to arise in two ways, eitlior/iii the interior of the 
single or {jggregated shrunken blood-particlcs, or from the passage of hpimaim out 
of blood-particles into otlier textures. But in addition, the author’s Inter re- 
searches have proved that pigment-building may occur in fat, by irnbibiliou of biliary 
colouring matter, &c. It is evident, therefore, how cautiously auy inductions must bo 
drawn from the existcnccj of pigmcuf-graiiia in cells ; and if such pigment-grains 
resemble shrunken blood-particlcs, this ittay yet be a mere deception, and may not 
prove that the j)fvrticlcs arc iirst enclosed in cells, and then pass into pigment. 

3. After these prclin^ary considerjitions, the author arrives at the practical 
exaininatiou of the subject. He formerly diuiicd the existence of blood-corpus(“lc- 
holding cells, as lie had never been able to liud them. He now, however, admits 
iJieir existence: he has fovnd, ihoiufh infrequent! t/, cells wtik nuclei and 
decided hlood-corpusclcs in the spleen, has isolated them, and rolled them over 
in the field of view. In tumours they arc much more common. 

Admitting, then, the existence of these cells, how are they formed ? The o})inioiis 
of Kdllikcr have been showm to be doubtful. The bold conjecture of Rokitansky, 
that these hlood-eofpuscles are new formations in the cells, is not adopted, though 
the author does not reject it, and even seems inclined to admit its j)rolmbility. 
As some evidence in its favour, he dcscrilics a remarkable cell discovered in a 
fatty liver; ilie greater part of tJie cell was occupied by a clear round body j-esem- 
bling the cavity described by himself in sonic canccr-'cells. Within this liody or 
space were more than a dozen corpuscles disposed round a hyalim* bullet-shaped 
body; between the cavity and the outer cell-wall w'cro two nnelooli-likc bodies; 
the rest of the cell w-as in a slate of fatty degeneration. V'ere these corpuscles 
new formations, or -were they enclosed by tins double wall laid around them ? 

But besides these two hypotheses, a third may also be jiroposcd. May not the 
corpnsele-hoJding cells iirisc by the entrance from without of mood-corpuselcs into 
cells already formed ? As ii the experiments of QiStcrlen, Mcnsonidcs, and Donders, 
solid paiiicles yiierccd the walls of vessels, and j)eiiclrated by pressure' through 
tissues; so may not also tlii' heavy and tough blood-oorpusclcs break through the 
tender w'alls of iiew'-forincd cells, and thus gain access to their interior':' The 
hyjjot liesis is backed by no jmsitivc facts, butj as some evidence that such a tiling 
is possible, Virchow refers to an observation of K. 11. Webc\ wdio having injected 
the liver, found some livey-cells filled witli injection: in some of the cells the place 
of entrance of tlie injeclioii could be seen, in others no opening could be found. — 
Virchow's Archiv., B. iv. Ileft 1. 


The Nerves of the Heart. By Cloetta, 

Tiie autlior has examined the nerves in tlie hearts of men, calves, and oxen, in 
, order to test the accuracy of the description of Dr. liobert Lee, w liicli lie in great 
part confiriiis. The nerves passing down from the gfeat plexus between the aorta 
and pulmonary artery distribute themselves partly to the tissue, and partly form 
nunjcrouS ganglia in the auriculo-ventrieular gniovc, as described by I.Kje, and as 
]uw’ ion sly noted by Bemak. These siiperhcial ucrvcs'Virc very soli and lender, 
jjtia the author has not found them .so numerous as Lee did. /I’lic author doubts 
whether the term “ fascia cordis” should be applied to the thick uniting tissue; 
and he states also, tiiat tjie swellings formed by the nerves crossing the vessels eH’c . 
not ganglia,^ although they have the greatest external resemblance to tlicin. TliCj 
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contain, however, uo ganglion-cells. The author confirms Lee’s statement, that 
the left ventricle is more richly supplied with nerves than the ri^it, as is best seen 
ill oxen. Whether in hypertrojiiiy the nerves grow, he has not determined.— 
Wuerzburg k Hu Heft 1 , p. (M. ^ 


^ On Vi^*o7'dt\s method of Blood-analg-ns. By Schmidt.* 

[The rneihod of dcicnmiiiiig the number of rcd-eorpuscles proposed by Schmidt,* 
has been attacked byTiorordl, who has liimsclf brought forward a new method, 
whicli*is novV critieised by Schmidt. Vicrordt jjroposed to under the mi- 

crosco]je, tlie uuiiib(*r of blood -globules, as seen in a certain canillary tube of 
known dimousions. VV'e neeil not eider info the flctuils of this moue, nor into the 
strict iires made upon it, ^iiit ntfrcly indicate the present paper to those wlio arc 
interested lu fills iniportaiil subject Zeilav/irift^ Baudii. Heft 3, p. 293. 


Crgsialfi in Blood. By KuNDE and il’HNKE. 

[These arc two^daborate paficrs ©n th(5 crystals w^hich may be obtained from blood 
under the microsco[)e by the addition of a small quantif y of water, alcohol, ether, 
ttc , to variou‘5 kinds of blood, bof h from men and from tlic lower animals. Wc 
dch'i' tlicir analysis, as we intend to review, shortly, all the observations which 
]ia\(5 been niad(; on crystals in organic fluids. We may notice, only, that although 
the inquiry is as yet ilieroly iu its infancy, it is sufliciently advanced to give us some 
hope f hat *it will not be barren of results, but will eventually throw some light on 
tlic nature of the fluid of the red corpuscles. Both tlie authors notice the extreme 
diiliculty of obtaining flic crystals in (piautity, and this is at jiresent a great bar to 
a sali^bictory clicinical investigation. Zritachrijl, Iknd ii. Heft 3, pp. 
271 and 2S8; ‘ 


Cr/fstals of Jffrniatoi din in the Blood g Plnid of a Tumour, By Hr. Bacon. 

In tb(' bloody Iluid obtained by puncturing a large cancerous tumour witli an 
exploring needle, tin; author observed canceroits elements, blood-discs, and rhombic 
crvstuls,"()f a liiu; t raiisparciit crimson and ndiy-rcd colour. No chemical reactions 
^\e^c obsciAcd. In a few lioui's tlic crystals luideiilirelvulisappeared. The author 
cousidrredtliem the Inematoidin-crystals of Viifihow'. — American Journal of Med, 
<Sc/V «cc, C)ct . 1 ^ 

[Some little confusion seems likely to arise, unless cave be taken, about l)ie.se 
crystals. T'ln; hannaloid-crydals of^ Virchow are broadl^v distingulslied by their 
extreme stability and tlnnr ctnnparative iiidilTorence to reagents. The eVystals 
describi^d above arc evidently similar to those noted by Bunke in the splenic blood 
of flic horse, and afterwards, and almost simultaneous)^', by Kunde, Bunko, and 
Tarkes, in human blood, 'lliese crystals arc of another order, and are distingulslied 
bv their extreim; de-itructibihf^N .] 


The Laivs rvgnlafing the Bodilg Temperature and the Frequency of the Pulse. 

l^y R. Lh'iitenfels and i(. Bkoiilich. • 

The authors have made, a inofi. careful scries of experiments on themselves. Bach ’ 
experimenter is twentv-t^^o years of age; the milso of one of them is normally 
71 per minute, that of the other 88; the normal lemperature of each is 98- 1-3 i. 
Hurliig the course' of the experiments, they rose shortly before 7 A.M., took cofl'ce 
between 7 and 8, had dimier at 2, and eveuing-ootree b(‘twceii 7 and 8. * 

1. Daily rate <f pulse, and tenaperaiurc, — ^Tlie influcucc of ihc [leriod of the 

• 
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dfxjtpersCt was very trifling;, but both pulse aud temperature were greatly aJOTectecl 
by food. Before the mormng-coftbe the pulse was lowest ; by the end of the first 
hour alter cofl'ee it rose, on au average of many observations, iiearlv 8 beats per 
miimt(^*, it was slightly less rapid at the cud of the next tiouif*; at the end of the 
third hour it was oiilv 3‘3 beats ; and at the end of the fourth, 2’77 beats oyer the 
original number. The pulse did not sink to the nnmbcr noted before collee, till 
six hours ht^d elapsed. The mid-day meal raised the pulse again, and this occurred 
appai’ently sooner i^fter protein than after starchy food, but to u less extent. Aftftl: 
the cvcning-coffec, the pulse, which had fallen, again rose, j;^it to Ji less extent, and 
its declension occurred more rapidly. , 

The temperature of the body w^s aflected in a similar w^ay by food, but tfi'e aug- 
mentation occurred later than the lisiiig of the pulse; so that the temperature 
was often at its maximum when the pulse had Mien cou^idcrahly towards (lie point 
from which it had risen. Tlie avii*ago amouifl of increase is about J ol Tah. 
The greatest average range of the tliermomctcr in the course of the day (between 
7 A.M. and 10 was ratiicr less than a degree of Fall. 

2. JjiJiuence of custom ar}^ lujuid . — The cx|icrimftits were performed in the 
afternoon; each lasted 1\)0 minutes, and the greatest tranquillity of bud} wasju'c- 
served. After herr, tlui pulse sank 6 or 7 beats in frouilOlo 15 minutes; in 
30 minutes, it regained its former frerpicncy; *much before Uiit time, tlu* sub- 
icetive feelings of slidit incipient intoxication were felt. In about 2 hours, the 
pulse was heightened nearly double as much as it had been depresscil. The 
temperature, after the use oi beer, fell about one-third of a degree of Fah. After 
wincj the pulse at first fell in the same way, aud then rose grcatlv ; tin; tempcral iirc 
fell about lialf a degree of J'ali. The same occurred with alcoliol, but afterwards 
the temperature rose about a quarter or half of a degree of Fah. Cold uatcr 
lessened, at first, the number of the pulse, and lowered I he temperature. In 15 
minutes both returned to their former amount. Coffee, as already said, raised the 
pulse, but more in the morning than in tlie evening. 

3. Injhunce offasfiur/. — Fasting for from 20 to 2 1 hours lowered both pulse and 
temperature. At the cud', the pulse uas from 12 to 10 per miimti' ; the temperature 
as much as 1*8° Fah., under the normal. Tlie curjous ob.servatiou (made also by 
Da\y and Ciersc) was noted, tliat at the period of customary meal-times both pulse 
and tempeiatujc slighjlj rose. 

4. Injiueme of mmcular mocemenU. — Aharious cxpcrimetits were tiled with 
diflerent kinds of movcmmits. 1. A teii-j)ound weiLdit. was allowed to hang from 
the arm for five minutes, the body being traii(|uil; tlie pulse firsUell In fie^jiiency, 
then rose; its giea1(\st frc(|ueiK*y uas after the toniiinaliou of the exiierimeut. 
When the weiglit was on the hdi arm, the ri.se was nearly ilouble. tliat which occurred , 
when it was on the right, arm. 2. A weight o,( one pound was licld out huri/onlally; 
the pulse ro.se and fell remaikabiy .se\erai times. 3. A wo^lit of two pounds w^us 
rapidly swung round and round with one arm, wdiile the o(li(jr was placed on a 
table, that tlic pulse might ho counted. This exercise, produced the greatest eflect 
on the pulse, rarsiug it soi]ietiinc.s from 3(j to 50 heat s. 4. Loiig-coiitiuued moderate 
exercise, carried on to faiigue, raised the pulse greatly for some (‘oiisiderable time, 
but never j)roduce.d the enormous rise noted in tlie previou.s kind (3) of muscular 
exertion. 

5. lujiuencc of narcotic poisons. — JBet/adoiiua mid atropine at first diminished 
thh frequency of the pulse (10 (o 20 beats), but after a variable time (50 to 117 
minutes), the pulse agani rose ( 1 2 to 30 beats). The umiUer doses produced greater 
primary sinking than the large* hut required much logger time to do so; on the 
contrary, the laiger doses produced much greater secondary rising ; that is to say, 
the maximum .sinkiug-]r)iiii is inversely, and the maxirr|jUm rising-point is directly, 
pr6portioiied to tlic amount of 1 lie drug. It might lx* said that small doses depress, 
larger excite, the pulse. The temperature was duniiiishcd in all cases, Opivm, espe- 
cially in small doses, caused rising of the puls^j, but aftciwvards there was givat 
sinking, and the tcmpcritturc diminished. The Cannabis Indica produced many 
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periods of rising lOnd falling ; tlie temperature rose for about four bours, and to as 
great a degree as *7° or I® Jb'ali. Chloroform and ethers if not j^sbed to too deep 
narcotism, raised both teiriperatare and pulse. — Denksekrift. d. math-natu/ruo, 
Klct^sc d. 1c. h. Akadtl. m&s zu W7en; und Schmidt* it Jahrbiich. 1S62, Oct. 
No. 2. • 
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m Contra Aile Thnueoff1ieIrh\ By Joseph Lister, Esq. 

liT a fresh portion of Ionian iris removed by operation, the author was able (in 
ccrtair^plaeoft) to isolate muscular fibre-cells, of which he gives representations. 
The leuglii of the longest cell was 1 -125th of ai incli, and its breadth l-3750th; 
others were sliortei-, Imt neaily as liroad. He coii/p-ms KoUiker’s stj^teznent of the 
cxisienee of a sphincter pui^llm in tin* (‘yes of men, rabbits, guinezi-pigs, and horses ; 
and describes it as consisting, a«? I lie jmpilhfry margin, of contractile fibre-cells 
witliout any imitiug tissue. 'Die antliorris inclined to doubt whether the indivi- 
dual cells are iiniied end to end into fibres, tas Miey arc separated^vith great case. 
As H'gards t!ie dilating lihn;s, the author thinks thai^tho fibres described by 
Bowman as eonlraelilc ari; the outer cellular coats of the vessels; but he has been 
jdjle to diseoviT izi tiu' outer ])art of the human iris, long delicate fasciculi, whose 
faint outline, ah?enec of lihrons character, and jmssession of well-marked elongated 
inieiei parallel to the direction of the fibre,” convinced iiini they were muscular 
libi’c-cells. In the hov.'io, idso, tlK‘se cells can be seen, when from the anterior 
surfaei' of the iris a tough membrane {'‘<;omposod of short fclt-liko fibres gela- 
tinized by acetic acid ”) is pc'cled olf. 'i’iie imiseular iihrc-eclis of the dilator can 
be seen, running from tlie outer part of I lie iris, at various angles with the 
splnuetcr, and iinally making a sWt curve, and blending with it. The fibre- 
cells of the dilator are held tog<*thcr more tirnily than those of the sphincter, and 
therefore cannot be dcliiied satisfactorily. — Jfirro^coj^ical Journal, No. 1, p. 8. 


Coni rlhailon (o fhcKnoudcdf/e (f thv ElaJic T\.h.suc» B) Dr. ZoLLiKOPEli. 

ZoLLiivoj’LU .stmbVd ju jueipall;> the ])roduei.'. of decomj'osition of this tissue. 
xYfter lin\iiig ptu'h clly eh'anal the ligaiuenl.-micha' of the ox of fat and intercellu- 
lar thsue, he hoih’d 11 Irom fS fo.iO liour^ with diluted sulphurie-acid, saturated the 
clear brown s^)liiliou with aqua caleis, and then boih'd ll^^* whole mass, which had 
become while and papfv, ; during the proeess^uf boiling it lost its colour, and 
develojicd a smell similir to that of the flowers <d“ luTberis. After the separa- 
tion l)y lilt rat ion of the gvpMim, and the iii'^pissaliuii of the lluiil to the con- 
sist! :iiey of s;\rui), besides the salt. of lime, a ycliowisli, granular, erystalliiie 
sedimeut fonmd, wli'ieh, when w'a.-jhe!l out, and lepeatedly boiled with alcohol for 
the separation of the salts of lime and of the colouring matter, was recognised as 
leuv'ni ; it ])reseuted tlie following eharaeler.s: erystalliztfl out of alcohol (113°), it 
formed a jierfeelly wliite crYslalline jioW'der, gliliering like mot hcr-of-pearl, of a 
greasy touch, without siin*]] ami taste, and grating bedAveeii t he teeth. A(‘cording to 
Qie strcugtli and eoiieeutrat ion of the alcohol, from w hich it deposited, the crystals 
Lad somotime.s more llie form of pillars, at other times more that of rliomboidal 
lable.s. As charaelensl ie for llie leuciu obtained, iu tliis way, Zollikofer eoimiders 
the formation of eoneeiitrie, roselte-like grou]).s of crystals, in wdiicb each sin^c 
crystal is to be more or less ik’stinci ly recognised. ^ By carefully lioaiiug to about 
400° Ball., it may be eoiiqdelely siibLinated, without mcltiug, in the form of a 
white mist, smcllmg like burnt horn. It dissolves in aboi»t 27 parts of cold, or a 
rather smaller quantity of water, in iOiO parts of cold^tdcohol of 00° and in 
800 parts of hot alcohol of 08°; it is insoluble iu ctiicr, but most easily soluble%^ 
ammonia. The solutions of Icucin do not act on vegetable colours, nor are they* 
prctiipitated by any n^agents ; vvitli sulphate of copper and liq. pota.ssaj it pro- 
£.uce 3 a light blue solution, which undergoes hardly any change by boiling ; in 
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concentrated nitric Acid- it dissolTCS witlioiit disengaging anj gaa, and an acid 
combination of anld nitric acid (lencin-Salpetersaure) precipitates from this 

solution in crystaflinc Cruets i rlioniboidal tables, of a silk-like gloss, are obtained 
from the solution in hydrochloric acid. I'hc elcmentaiy aiirlysi^ of Icucin ^hows the 
followfhg composition :-“C 64 ‘.>0, II O Utl, W 10 08, O 21« I2= C^o O 4 . — 

Ann, dev Chem, und Pharm.^ vol. Ixxxii. Heft 2, 1S52* 


On the Influence of the St/mpalhriic Nerve on the Animal Teniperattire, 

‘ Ily Dr. T. Bi^j)ge. . * 

To ilie communication of Bernard's observation, that by dividing the sympathetic 
nerve between the first and sccynid ganglion omienlc, the temperature of the cor- 
responding side of the head soon rises several^ <U;gro?s, and remains increased 
for some days (‘ Compt. Kendus,’ M?!rs, 1S52), Dr. J^udge adds the remark, thaUie 
had observed the same fact already in Dehemlwjr, 185 1 . In another experiment, I)r. 
Budge destroyed the lumbar })art bf the sjunal marrow, after which lie observexl a 
considerable decrease otVtemperature in the whole of the posterior pari of the body. 
— Prorieps Togeshcr., Ko. 512, 1852. 


Anaiowy of the Male Maimnary Gland. By Professor Ltjsciika. 

The situation of tbe nipple is by no means quite cons! aid, although it is generally 
used as a fixed point in tlic physical examination of* the chest. Xmong 00 casus, 
it was times in the space between the fourth and fifth ribs, G times ujiontha 
fifth rib, 8 times on the fourili rib, twice between the fifth and sixth ribs. Not 
rarely it was different on both sides. The average distance from the margin of 
the .sternum is about 4-J iuebes, but it is sometimes half an-iiich loss. Couecrriiug 
< the contents and structure, Luselika has Irofjucntly squeezed out from llie nipple 
a fluid, clear like water, containing fl) molecular granules, (2) roundish gluliules, 
0*004 to O'OOGmin. in si/o (eom|)o&ed of small granules), and (8) splicrical pale cells, 
as large as 0*()12pim. with an excentrical nucleus, in form and appearance like 
the granular globules just mentioned. The areola and the nipple itself are 
endowed with glands and numerous as well simple as e^m- 

pouiul ones, in wlneli the miuiilc bloodvessels frequently form spiral slings, which 
miglit he mistaken for ienninating slings of the nerve-tubes, but he could not find 
anything like Wagner’s l*orpuseulv taetns. As well in the nipple in the areola 
Lusebka met with many organic muscular fibres, such as Kolliker describes, in 
the female broa‘*1. The panyichyma of tbe male, mammary gland i.s very scarce; 
it aj)])cai\s as a white tilmms uiass, witliout sliowiiig any arrangement into lobules; 
it eoidains now raid then a few small mihai}^ vesicles, whitJi are sometimes a little 
largtT, and sliow ukut the lorm of u bag about J •nmin> broad, and 2 to “Imni. 
long, ending in the nip] )V.!- IW the nliero.^eopc is recognised ; 1. A fiJmms stroma, 
formed by ( a) cdlutar tissue as the principal eomjmneiit, which exhibits the (Jifferent 
forms of devciopnient more numerously than in any other organ; {1) elastic 
fthrillce in large number, u itlnuir nurlei, unehiuiged by acetic acid: (e) crt*ganio 
ntitsrular Jihns in small immlier, with distinct nuclei. 2. lihe fjlaytdular tissue 
dis]tla\s fiw of the glandular vesicles' which ar(‘ so numerous in the femalo 
n^amina; no regular acini are iotind, but sometimes a few' of tbem (0*5 to I'Oimn* 
in size) an* seen uniting by their tubular })rolongat|{)n into a larger duct, which 
di.sa)>}K‘ars in the ni])]5!e, and then small excavations arc found, seem- 

ingly formed by the eoinbiiiatiou of several vesicles. The thin lining membrane 
of thrsc vesicles and c’xc'avations eon.rists of polygonal epithelium, with a small 
gianular nucleus ; within their cavities, small, nearly^ round, globules (0 004 to 
•O'OOGmin.) are discovered, which appear composed of very small granules, scm*cely 
changed by acetic acid, but easily dissolved by liquor potass, leaving only mole- 
cular granules; some of them arc surrounded by a thin membrane, which se^ma 
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wore or less protracted at the ends, and disappears to the eye by the addition of 
acetic acid ; Xoschka considers them to be an early form of ^development of 
intercellular fibres.— Archives^ 1852, No. 4. 


On the Reproduction of Nervous Sufjsfanee, and on the Structure and Func~ 
• Horn %f the Spinal Ganglia. By Dr. A. Waller. * 

Dr. WATJiiER, after having made many experiments on difier^t animals, prin- 
cipally jrarm-blopdcd ones, of an early ag^e, and frogs, considers' himself entitled to 
the conclusion ; “ Tliat the old fibres of a divid^ nerve never gain anew their 
original siriioturc and function, and that the reproduction of nei’V^ua substance 
docs not take place merely in the cicatrix itself,* but also downwards into the 
terminating ramifications, ^ho oM fibres gradwally waste, and after a month or 
later, mw fibres arc formed, which are pme and transparent, possess no double 
contour, present a very unequal diameter, being on tlic one place ^rythin, on the 
other, varicose, like the fibres of the spinal marrow. In the peripheral part of the 
glosso-pharyngcal nerve of » frog, three montlis after thS section, their size was 
only about one -sixth to one- third qf the original fibres ; they resembled, therefore, 
much more the rSmifications of the nerve in very young frogs. Li the central part of 
the cut nerve the fibres remain unaltered. Concentrated acetic acid dissolves 
the niemhraue of the newdy-formed fibrcs,»lcaving fusiform nuclei ; the mcmbraiiea 
of the original fibres are completely dissolved, no nuclei being left. The repro- 
duction of fibres, and the return of function, proceed in the same proportion* 
Of great importance are Dr. Waller’s exi)crimcnt8 for the understanding of the 
structure and function of the ganglia. While, as he has previously shown, sdl 
motor nerves, separated from their ccrebro-spinal centre, become entirely changed 
ill their microscopic appearance, the peripheral part of the sensitive spinal nerves, 
the root of which is cut through between the sjunal cord and tlie spinal ganglion, 
remains unaltered as long as the connexion witii the ganglion is maintained. Ten 
or twelve days after having divided one or both of the roots of the second cervical 
nerve, lie was enabled to make the following observations : 1. That part of the 
sensitive nerve whicli is situated between the place of division and the ganglion, 
is disorganized in the same manner as any dissected nerve in its peripheral end- 
2. Tracing the disorganized fibres into the iutoior gf the ganglion, they arc seen 
mixed with ijormal fibres ; the disorganized tmes appear to pass into ganglionic 
globules, which are likewise altered, sgemM t» be deprived of their contents, and 
to consist merely of a thin, indistinct membrane. 3. The normal fibres appear to 
end by very thin filameuta inissing intc^norinal gmiglionic globules. 4. All the 
fibres origiuat ing within the ganglion are in their normal state. 5 . The motor fibres 
are completely disorganized in the oi the peripheral part of the nerve fno 
motion is produced 6y galvanism, ot oiJior stimulus). G. After having diviaed 

only tJic posterior root, all the fibres vchw, or on the oti^er side, of the ganglion 
wci‘e normal. ’ 7. After having divided the nerve belmv the ganglion, or after having 
cut out the ganglion, all the nbres in the peripheral part were disorganized. It is 
evident, from tli^, that the spinal ganglion acts as a nervous centre for the sensi- 
tive fibres, but not for the motor ones. Dr. W. jnomises to give soon more 
detailed observations, as- Well on the same subject as on the function of thenervus 
vagus and sympatfeilous.— Archives, 1852, No. 4, p. 392. , 


On the Glands cf the Mucous Membrane of the Human Stomach, 
m By Dr. A. Ecker. • 

From the careful examination of the stomach of several suicides, Eckcr gives 
thp following statement concerning the gastric glands. In almost the whole of tlie 
rtomach are merely simple cylindrical glands ^ to long and iluck, going in 
\ 21-xi. .. ^19 
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a straight line through the mucous membrane, ending in a clublike swelling, very 
rarely Whibitiii^ a division of the blind cud. They contain round and angular 
C('lls* of a. diameter of 0*017 0^ 0*020”'"* with a nucleus^ composed of larger 
grammes ; towards the open end are seen more developd'd ceiJs, towards the 
blind one, more lULclci and granular matter. At the cardiac tndy besides these 
simple glands, other glandular follicles are situated, the blind emd of which is 
divided afid pouehed; their contents arc the same as just ^^scribed, except that 
more fat-graiiule^* are seen tov\ards t he blind end. ]\’(*ai* W\c pyloric on f ice \.\o 
constantly found, bc'sides the sim])h', also aci nuns' tjf^tnds'y dceMnig by this 
against Krerichs (‘Wagner's ITandworterbucli,’ iii. 71S) and l^olliker (;Mikro- 
scop.-Anatoiii,' vol. ii. pp. 130 an^i 1 10), in favour of Biscboll* (‘Muller’s Archives,’ 
1S3S, p. Sli)). "We observe,^ therefore, no abru]>t change in the structure of 
adjacent parts of the intestinal tube, but only a g;i*adual one, siiigh' acinous 
glands being situated in the mucous mcjjdnaiAi of the a'& 0 ))bagus, aiul a lai-gcr 
quantity of them in the daodenuui. — llenlca tV Pfeufers ZciUchrift.f. ration. 
JMedicin.y 1S5‘^ vol. ii. p. 213.) 


Chemical Comjposition of the Uterine l^lhrc^ in Prcc/nann/. , By SiEGMrxD. 

Tite point of interest in iliis communication is, that kreatiii was obtained from 
the tissue of the gravid uterus. Ftn’nfic and acetic acids were also ])reseiil. — 
Wurzburg Gest ll, Verhandl., Baud iii. Heft 1, p. 50. 


The Crystals of Carbonate of Lime in UHnary Sediments. By G. Siegmcnd. 

Tx’ the sediment often found in the urine <*f guinea -]jig'«;, crystals, which chemical 
analysis prove to be carbonate of lime, arc seen of the lolloping forms : liitle rods, 
isolated or crossing each other at right angles, or grouped ro‘s(‘tle-like, rutl^ uith 
nobby ends, and globules, tnoof wideli are oil en united by a rod. These last 
ery.slals are dumb-l)ell.s, and they lead the author into a discussion on lln^ dumb- 
bell crystals of (iolding Bird and others, from wlueh he concludes that about 
dumb-bell crystals there is nothing sj>(djlc—\. a., that it indicates no snecial 
chemical body, but may bo formed by many suhstaneos. Itcturning to tlic dumb- 
bell and otJier crystals *ol^ the. e.'frhomite of lime in the urine of the g.uinea~pig and 
the horse, tlie author traces, with ^reat care, all modifications to their fundamental 
form, the rhoinbohedron, and^to ^ari()n.s eondjiiiation.s of this. The typical form 
ol dumb-bells is cousiitntcd by two opposed rbombohcdia ; the rod-sha]»ed cr^ stals 
(whose structure can be best made out whoj^ Ibey arc large) are formed bv two 
rliojidajhedra joining in the direction of tlmir main axes, aiSl having the interspace 
filled up by new deposition, wliicli goes on until the origin of the form may bo 
undi.scemible, and lroni®the Iwu rhomboliedra a six-sidcal prism mav arise. The 
mode of formation of these cry.stals and of the diimb-heUs is, Ihcrefofc, almost the 
sariie,^ and almost all the crystals of carbonate of lime can be thus referred to 
moditieations of the rhoml). Wc must refer to this interesting ]Kiper for tJic 
full details, for the diagrams to illustrate the scheme, and for the rci)rt’seiita- 
tions of^the various crystais as actually seen. — Virchow's Archives, Baud iv. Ileft 4, 
p. «505. 



1853 .] 


ZiiiCMERMAKN on Pneumonia, 


283 


PATHOLOGy AND PRACTICE OF MEDICI^JE. 

Conlribiftion to ihc P aiholorfical Physiology of Pneumonia. • 

By Dr. G. JilMMEllMAN.V. 

ZiMM'EiiMANN considcrs the niOf»t minute observation of the natural* course of 
a^jute disease to b(‘ fhe only way of ehicidatinp; the Jaws of thc^ typical processes. 
Altbout!:h lie thinks tliose eases most tit for tlie purpose in whicn no remedies arc 
employed, yet }m does l%t. at all <‘\cludc* those in which the treatment is active. 4 
Ah an instauTic M' how to observe, lie describes the course of a case of pleuro- 
pneumonia, treated by r(*peat,ed veneseetiou, ap]!fieation of blisters^ and internal 
administration of antiphlogistic remedies, in modefatc doses, hh-om the lirst day 
of the fully (established disease, , till after tl^ return of convalescence, he has 
noted twice daily (at S a.u. as the timc*of^ remission, and between 5 and b r.M. as 
tlie lime of exacerbation) tlic temjicraturc undo^f the tongue, th(^ frequency and 
other qualifies of tlui ]mlsc, and tlic nnml>cr of inspirations on almost every day, 
the quantity of urine secreted in 21 liours, its specific gravity, and the quantity of 
lithic acid eoufaint'd in it. Of great interest are the symptoms^ remarked 

on the 3rd and yien again on the ?)tli day, after wdiich wc observe a steady pro- 
gress to convalescence. The lirst note on the tem 2 n:rature was taken four hours 
after an atfaek of g(‘neral vehement rigor^j, wliich the patient himself considered 
a.s the comnienecmcnt of the disease; it was then as high as 103®] 0, which, 
being r-’14, over flu* normal warmth of that individual (08^96), makes Zimmer* 
maim inclined to eonelude, that the disease^ had commcnccal before the occiirreiico 
of the rigors. Between ihc evening of tlic 2nd and the morning of the 3rd 
day, a decrease tVom l()l®0 to 01) 8G |[was observed, coincident with a general 
abatement of the comstitutioual symptoms of pyrexia, but on the cvenmg of 
the 3id day, the feniperaturc was again as high as i05®S0 and the physical 
cxanimatjoii oxlnliifed the signs of Inqiatization, whiiOi liad not been present in 
the morning Between the evening of the .Sfh and ihc moniing of the 9th day, 
the warmth liad deereasc'd from lOGTO to 99 MO; at the .same time all the other 
’ febrile synqitoms disa])]ieared almost completely, aftiT tlmy had reached a very hiffh 
degree on l he tv\ o previon.s days, it is interesting to remark, that although tho 
fmpicimy of the pulse did not exceed the normal average after that period, yet 
the IcnqJerature inoiaiased again to ]02'’2(), and remained so for more than a fort- 
night longer. * 'Phe enl raiie(M)f the change on ^lie 9th dhy, does not appear to 
Zimmennunn as merelv ruaadenfal, but he looks at this day as a critical one; and 
also lh (5 coincidence of several alvine cvaeuatioii» effected hy calomel seems 
inqiortanf to him, as lie tliinks that the cri.si.s may be jiromotcd by our remedies, 
if their action takes place .Miortly before or on tint beginning of a critical day. 

* Coneerning I he the (jnanfity c^( ended in twenty-tour liours was between 

9010 and 29.030 grains ; tin* minimum'^s noted 011 tbe r)1h,^he niaxirnnm oil the 9th 
day, the average (piauiily of 24 hours lieforc the 1 0th day, wns 15,215 grains, 

* with an average apeinlic gravity of I'OlOS; between the lOth and tin; 40tli day, 
10,510 grains, with r0208 specific gravity. The ((uantitative examination for 
tn^ea was not made bt?forc the 8th day, on Which JOS] grains were contained in 
the nritie in 21 hour^, on the Utli day, only SS4 grains; and a few days later, not 
more than -100 grains (which is about tlie average quantity during health-^*- 
Pelimantu Bhysiol. Chem., vol. i. p. 107). The (piaiitity of uric acid was almost 
normal during the ('onirncucem^nt of tin* disease, but after the Gth day if jqipcared 
considerably increased, aiuWeaebcd the maximum on the 9th day, when it amounted 
to 3770 grains in twenty-four hours (which is at kuist Birec times more tlian the 

.average dui'ing health — LeJimann, 1. c. p, 217). Zimmcrinann cousiders this 
"increase of the uric acid and its salts, at the })eriod of tlie criti'*al change, as • 
important for the doctrine of crisis.^ as he had opportunity to observe the same 
phcliomcnon, not only in pneumonia, but also in typhoicC fever, ague, measles, 
cji. From three cxainiiiations of the blood obtained during the first ^cven days 
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ii> this case, and from his previous experience, Zimmermann considers the 
most important changes in the inflammatory hlood^ihski it is less coagulablc 
than the blood in health ; tliat the quantity of fibrinc is augmented ; that the 
coloured blood-globules are diminished in number, and possesB an abnormal dis- 
position for the formation of rolls ; that the colourless globules arc found in an 
increased jvoportion, and show, likewise, a tendency to join in groups. — Prager 
Vivrtiljahrschrift, 1862, vol. iv. p. 97. # ^ 


Decennium Fathologicum : Contrih'utions to the Pathofogy of Chrqfiic IHsease, 
By Tiioa»is K. Chambeils, M.l). 

These ciglit papers are the beginning of a scries, designed to test, by statistics, the 
accuracy of our generally received opinions concerning ^hc eflccts ol disease. The 
autlior has, as yet, not got bevond “Tnberculosis.'' The groundwork is the record 
of about 2500 fatal cases, of all l^inds, *preservcd iu the post-mortem books at St. 
George’s Hospital. The first step was the construction of “ an index, in which 
each morbid appearance^obsen ed is alphabetically enumerated, with a reference to 
the volume and page where it is found on the plan, we j)rc8ume, of Giambattista 
Morgagni’s Index visorim in Cadaverihv^s, inthe Venice edit ioij of the 
de causis ct sedihm morhonm. Then instances of various lesions were arranged 
in tables, under the head of the various vjscera affected or the nature of the disease, 
and the index and tables submitted to mutual correction. The tables are not pub- 
lished, but simply a numerical enumeration of various facts which appear in them, 
of which, of course, only an outline can be here attempted. 

The two first papers arc devoted to statistics of the general mortality of the 
hospital, as a mean of comparison witli those of particular diseases, iu order that 
facts which appear in the history of the latter lua^ be assigned to their duo causes, 
whether those are the peculiarity of the malady, or of the locality in which it is 
observed. 

The results arc — 1st. There is an excess of about iu the male deaths through- 
out the country. 

2nd. Tliis cxcciss is gn^atcr in hospitals, and amounts, at St. George’s, to 
when accidents are excluded on both sides; and to accidents iiicludeil. 

3rd, This real excess is augmented in tlie gcueral hospital reports by an excess 
in surgical male patients. 

4th. The causes of thv* real cxqcss arc in a great measure of soquil, and not of 
physiological C)rigiu. 

5th. Tlie excess of accidental deaths is on the male side at all ages, but niost in 
the middle jieriod of lile. 

Cth. The excess of deaths from other ouises was, u]i to 20, slightly on the 
female side, but much less so than in the ordinary ]>opulmtion of England'. After ' 
20, it was on the side cj the males, and attliiried its maximum at 35. 

In the tliird paper the prevalence of tuberculosis and tlie iiillucnccs ujioii it of 
age and sex arc discussed, lu no less than twenty-five per cent, of tlic eases examined, • 
tubercle was found. TJie next, important point is the great prepoiideraucc of males 
in those affected. “In every 100 men tlicre were more than 27, and in every lOO 
women not quite 22, affected with tuberculosis.” The variations of this prepon- 
derance at ditferciit ages are tlieu shown. 

The fourth paper examines the seat of tuberculosis, and then tlie usual posi- 
tion of it in the lungs, when they are diseased. ’ The idc-a of its preference for 
one lung over the other is held to be a fallacy dependent on tbe usual mode of 
examiinng living patients, rneumonia, pneuniolhorax, and tlie conversion of 
^iberde into chalk are then examined. Li the fifth ifnd sixth papers, the location 
iof tubercle in other parts besides the pulmonary organs is gone into with con-* 
, :»i4erablc length of detail. The prevalence o^|tubercle in the kidneys, much greater 
than had been icpre^euted by previous pathologists, calls forth remarks 0 £. the 
connexion between those organs and the skin, and the consequent importance of 
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guarding it from climatic influences cqu^y with the lungs. Xnbcrculosis of tbe 
intestinal canal is shown to be almost entirely confined to the junior periods of life, 
and JiUention is th^efoje drawn to the different precautionary treatment of patients 
at various ages. Tnis part of the subject is comduded by speculations on a connexion 
whicli appears, by their order in the tables, to exist between the liability of a part 
to tubercle and its degree of venosity; the inference being exactly thq reverse of 
the doctrine professtd by Rokitansky. In the seventh paper, the complication of 
tliberculosis with diseases of the heart is examined. The corSiexion is shown to 
be unusual, by a compa^on of the frequency of cardiac lesions in tuberculous and 
non-tuiercuioua bodies, but still is much more common than observers of living 
patients only arc aware of. In the post-mortem examination at St. George’s, 
lesion of the heai-t occurred in seven per cent, of oases of pulmonary tubercle. In 
the eigliih paper, the comjjieations ot non-tubercular diseases of the brain, such as 
softening, inflammation, effusion, *&c., with pJlmonary tuberculosis, arc examined 
in the same inamicr as lieart-di&ease was ih the former one. 

The eightli pajjcr inquires into the connexion df tuberculosis aiid^erebral disease, 
both in respect of cases where tubercle existed in the bmiu and where it did not. 
Omitting the numbers, the conclusions of the observation of the 2101 coses 
examined at Si. George’s Hospital in ten years arc — 

1st. That the sc'coridary consequences of tubercle in the brain were the same, 
whether the tubercle ho in the substance or membranes. 

2nd. That the sYmj)t()ms of these sccibndary consequences were, in the case of 
inflammatory action, pretty uniform, but otherwise obscure and variable. 

3nl, That iiidoj)cnac'nt of tubercular deposit, idiopathic iuflammatory conditions 
of th(^ iTiciiiiigcs Mere most common in the tubercular diathesis — nay, almost 
l»eeuliar to it. 

•Ith. That tlic same diatlicsis disposed also to softening of the cerebral substance, 
probably of aii iiitlammatory character; but that other diseases had nearly as great 
a teiidcney to produce softening, Mdicther truly iuflammatory or not is unknown. 

5th. That serous effusion on tlie brain waf less usual in tuberculous persons than 
in others . — Medical Times and Gazette, August, December, 1852. 


Tkc Rtspi ration in Pressure on the Brain, By Dr. Landguaj, 

Dr. Lanugkaf calls attention to the state of the respiration, in cases of cerebral 
pressun*. It is frequently not stertorous and laboured, described iu books, till 
the agony ; l?ut it is interrupted, that is to saw, after from six to twelve tranquil 
and easy re.'' pi rations, a long pause ensues. Tlie author details cases in proof of 
the existence imd diaguostic value of this sign . — Deutsche KliniJc, 1852, p. 30. ^ 


Temporary Alhuminuria* By Dr. Begbie. 

Dr. J. \V. Begbie alludes to the phenomenon of albun^nuria in the following 
distiases : 

1. Scarlatina Simplex . — He confirms his former statement that about the 
period of dcsouamatioii, albumen can almost always be found ; its presence is 
associated with renal epitliclium, but not with casts of tubes. 

2. Cholera. 

3. Mrysipclas . — Usually at resolution or during convalescence. Its presence 
is not cohstant, nor its quaniitT great. 

The albuminuria in these three cases is called desquamative. 

4-. Scarlatinal Dropsy.’»--T\iG albuminuria may, or may not, be temporary- 
blood exudation- corpusolos, and casts of tubes, accompany jt. 

The albumiuuiia in this case is termed inflammatory. 

5. Pneumonia, at. the period of resolution, in almost all cases. 

C. Typhus and Typhus Abdomimalis (typhoid). — ^From a consideration of the 
period when the albumen is observed in these last-naiiicdi diseases, Dr. Begbie 
terms it critical albuminuria. — Monthly Journal, Oct, 1852. ^ • 
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A Ihumen i}i the Urine of Various Diseases. 

Helleu asserts that albinnon is ])resent in the urine in all kidney-lesions, though 
sometimes in small quantity, and that it exists in many otlAcr ^liscascs, and often 
ill greater amount. 

1. P neumonia and Tithercvlosis arnta . — At the commencement of exudation, 

while yet the chloride in the urine is in undiininished quantity, no^ albumen can be 
found. As exudation increases, and as the chloride in tlie luiifi; diminishes, a vej;y 
small quant it)’ of a*lbumcu appears, and continues for a long time. This api^car- 
ance is not constant, but is vciy frequent/ The greater albumen, and tlie less 
the chloride in t he urine, -so much the worse is tJic prognosis. * • 

2. Pleuris //, — Albumen docs iftit appear so frequently, even when the cliloriclc 
is much dimijiVshed. In tlui jiftjriod of absorption it sometimes occurs, and is 
attended with carbonate and liydrothionatc of 

3. Acute Liver-A^ections . — In diropie^w subacute inflammations, where the 
chloride of tlie urine is diminished, alhuiucn appears as in pneumonia. 

4. Pericarditis and PndocardUU . — In the first case albumen sometimes 
occui*s; in tlie last, vcr^^scldoin, even when the chloride is much diminished. 

5. Peritonitis . — Albumen is frequently found, and coufiimes sometimes long 
after the customary amount of chloride has reappeared, and mojJ;ms Brightii is 
then, perhaps, left. 

G. Metritis and Pclampsia Purypei^alis . — As in peritonitis. 

7. More or Less albiuuen, — Archiv.fiir Pathol. CV/m.jBandi. llcftS. 


On Cirrhosis of the Dicer. By M. Monxeiiet. 

M. Moxxeket, believing that the l(‘rni cirrhosis has been ajiplird to v(‘iy different 
pathological conditions, endeavours in these papers to s[)ejik of it witli some 
precision, while relating the cases of the disease whuili have come under his own 
observation. He defines cirrliosis as a chronic and apyrotie atfcction of tlie ]iv('r, 
characterized by more or less impcdimllnt.s to the hepatic portal circulation, whicli 
leads to peritoneal cft'usiou, dilatation of tlie collateral veins, and often to o*dcma 
of the extremities, and luemorrliages from the various mucous surfaces. 

The atiatmnical ehantjes ’wdiicli almost always accomi»aii\ llios(‘ symptoms arc 
induration and atrophy the entire tissue of the gland, or of its vascular portion, 
with the yellow ehaiige of tissue, whether granular or not. 'Fhe retract ion of the 
hepatic substance gives rise to the diminished size of the organ, amj. at the same 
time that the portal \eiiis become less visible, the yellow jiortioii eoiitiuues to 
predominate over the other, vuntil it entirely superstales it. The thiekening of 
Glisson’s capsule and the serous layer that lines the li\er coiii})ietes the anatomical 
character. " t 

M. ^toiincrct’s ineuviir is based upon t went y-four cas(3fc, in fonHt‘(*n of uliicli 
autopsies were performe^, this being the entire number of cast's he has been able 
to meet Avith during the ten years his attention has been clirei'ted to the subject. 
He has coiflpar Cjd .thcsc cases with forty o1hcp$ of the various lesions of the organ, 
as also wi ^-il f tM ^es of disease of the InJart, in which the condikion of the liver 

He has 1akci;i great pains iu^ of the liver, by means of ])lcs- 

si^ietry, having accurately hi this waA IGO jiatii'iits. In a healthy man 

lying in the horizontal position,' tlic hepatic dullness eominenccs four ci'ntimetres 
(about IJ- inch) below the right^upple,and terniiiiatei at the ctlgcof the ribs, Avhieh 
forms a Tolerably exact natural inferior boundary. At tkc medium line, it is placed 
scaphoid cartilage, niCswg a little towards Jthc upper part of the cpigas- 
Posteriori y and latcndly it ccase.s at the level o^’ the ribs. Tlie folloAving 
Pl^tires indicate the normal distances Avhich separate the fipper line of hepatic 
dullness from the level of the ribs. In tlii|ty-one cases its mean height at 
the median line Avas ,5*62 centimetres ; its minimum 1^6, and its maximum 
9 ‘5. To the right nipple the moan was 12*04 centimetres, the minimum 7*8, 
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and the maxiraum 18. In tlio axillary region, the mean was 10*57, the 
minimum 7*3, and the maximum 13. In the scajpular region, the mean was 9*11, 
the' niaximum ] 1. In twenty-five eases the hepatic dullness commenced at four 
centimetres below ♦lie nipple. The thoracic vibration^ perceptible to tiy:) hand, 
while the paticut counts with a loud voice, extends three or four centimetres below 
the ujijier limit of hepatic dullness. In cirrhosis the normal limits of hepatic 
dullness have ney^r been found exceeded. In some cases they ate scarcely 
diminished, while in nifle have they been so by more than fiv (4 centimetres. The 
meteoric state of the intestines renders exploration sometimes difficult by prcs.sing 
the liver thoJ^cic cavity : bdt wlicu authors speak of hepatic hyper- j 

troph^^ they coTifound other lesions with cirrhosjip. 

Tlie peritoneal effusion is of veu'y slow occurrence, fluctuation Jpng continuing 
obscuie, and the jiatient often not being awatcof tumefaction of the abdomen. 
The jirogrc'ss of the drops^f is griirlual, ^nd th«re is not observed those alternations 
of increase and diminution seen in clrops^arising from hepatic congestion, wlicthcr 
connected witli disease of the heart or othcF lesions. The fafjt of the dropsy 
becoming established before anasarca of tlio extremij^es, has been too muen 
generalized. The integuments of the abdomen becoming infiltrated sooner 
than can be explained liy the abdpminal distension is expUcame by the obstruction 
to the venous dlrculatiou. 

In like manner the dilatation of the veins of the abdominal and thoracic 
pariotes may bf'comc considerable licfore any notable effusion occurs. The most 
delicate capillaries undergo dilatation, so that their elegant arborescence be- 
comes perfectly visible, and that by no means always w'hen distension is greatest. 
These facts are explicable by the obstructed state of llic portal circulation. In 
some cases, however, no such dilatation and inosculation of veins is present, 
ascites Ifcisliug alone. In this point of viiuv, it is interesting to remark that in 
live out of ten of Dr. Hillaret’s cases of portal phlebitis there was no effusion. 

It is ])r<jbiil)le thul- in some of those, as well as in sonu^ of the cases of cirrhosis, 
the obstniciiou lias only been jiartial, and hence the absence of some of the usual 
syiuj)1 oms. 

i\of only, however, is the hepatic circulation thus disturbed in cirrhosis, but in 
all jirobal'ility the composition of the hlood has luidergoiic change, givfhg rise to the 
hao}wrrha(j( s whi(jh areol' such frcfpionl occurrence. Epistaxis, slight in quantity, 
is lh(‘ form I hat M. ^Moniioret has usually mot with; in some cases the stools have 
been Ijijgod with blood. 

yVv c.muAt abstract the details of the ele.vtu autopsies M. Moniierct furnishes 
ail aeoonnt of ; but may advert to liis summary of the most common lesions. 1 . Tl^ 
liver IS sumctiincs diinmished by a t hird or one'* iialf its size. 2. Its surfaflr 
jn’csents more or less iiroiniuent lobules, separated iiy whitish furiws, the normal 
disposition of the hepatic struct ui*c being exaggerated. 3. The cajisule of (xlisson 
Ls tlnekciied, whitisli or opaque, more close and resisting, and intimately adherent. 

4. This ojipsulc is found in a hy])crtro]>lucd stale, in 'fhe interior of the paren- 
chyma, as whitish lines, enclosing the hepatic lobules and sometimes yellow 

f p'anules. 5. The cliange in tlic proportion of the two substances of the liver has 
ong been admitted as a characteristic of cirrhosis ; but wliilc acknowledging the 
couveuience of the expressions red or \asculax’, and yellow or bilious portions, 
and believing the affection is one which obstructs the circulation in the vena porta, 
Monneret doubts the con*cctuess of these anatomical statements. M. Lcrebouilet 
believes in the conversion of /he bilious into fatty ccdls, and Monneret has always 
found by the microscoiie yiat a largo quantity of *fat inernsted the biliary celt, 
lie belit'.vcs, however, that this fatty transformation itself is dependent upon the 
atrophy of some element the parenchyma. 0. Tlic extseme frequency of peri- 
licpatic peritonitis i.s of iinpoviance in the anatomical^ history of cirrhosis ; Wt it 
may be asked whether this phlegmasia induces induration of the proper membrane 
oi^ the liver, the loss of extensibility of wdiich may be llie cause of the hepatic 
refcraotion. 7. The degree of induration of the liver varies, being in some cases 
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comparable to scirrbus, aiid apparently due to the predominance of the collulo- 
fibrous portion. *6. Tlierc is great dryness of tissue from paucity of blood. 
9. The alteration may occupy an entire lobe or even the entire or^n ; but it may do 
this in ^ery different degrees. 10. As a negative character woAhy of note, it may 
be mentioned that there are no lesions of tJic bile ducts, and the bile is apnarcnlly 
normal. 11. In several cases a new circulation has been found cstablishea in the 
fibro-cclliilat partitions of the lobules, a brilliant arterial netwqfk being distmctly 
visible. This may, be regarded as a supplementary circulation of tlic hepatic 
artery, it having been observed in cases in which the vena porta was entirely or 
• partially obstructed. ' ^ 

In respect to the causieft of this affection, tlic habitual excessive use of alcdhol is 
undoubtedly oi^e ; but in other cases bad and insufficient diet is alone discoverable. 
These circumstances explain tlEc frequency of disease of the alimentary canal, 
which is observed in cirrhosis. The <requc^cy wRli whi6h inflammatory disease of 
the liver has preceded this condition is' undoubted : but whether the thickened 
state of the capsjdc be an extension of this, or one of the lesions accompanying 
organic atrophy, is doubtful. Inflammation is not cssentitil, as in certain cases it 
has not prevailed. The congestions of the liver which are so frequently seen in 
disease of the heart arc not, as has been stated, first stages of this affection. 
Their effect is to lead to dilatation of vessels, while cirrliosi steads to their 
obliteration. In cirrhosis the yellow scercliiig tissue, formed of biliary cells, and 
yellow granules, is not hypertrophied, and'only becomes more visible and prominent 
trom the atrophy of the. portal and vascular sysf em. iu hyT>ertropby the functional 
activity gives rise to jaundice, but not to obstruction of the circulation; while in 
active congestion and phlegmasia, even when slight, characteristic symptoms are 
present, as iucrciise in size, tenderness, irregular fever, fibrinous blood, and icteric 
urine. ^ 

Por the treatment of so fatal a disease M. Monnerct has litth' to rccommeml. 
At Icjist tpiporary benefit is sometimes derivable from alterative (losc^ o! blue 
piU, combined with Vicliy or soda water, and alkaline or sulphureous baths. The 
diarrhoea and vomiting so obstinate in some of these cases are best treated by 
large doses of bismuth . — Archives GSn^redes, tom. xxix. 385, & xxx, 60. 


Irlithi/osis Cornea, By II. Muller. 

The author describes full^a case which, in point of severity, though not in respect 
of hcreditariness, stands near the cases oi the family Lambert. The crusts, on 

« ction, were found to be composed of a system of coricentrie rings, made up solely 
cpidermic-cclls ; between t ffe rings, epidermis was irregularly arraiige(i. The 
whole structure resembled (histav. Simon’s Representation of a section of a wart, 
but tlie rings were not joined by the cuticle slieathiiig tlic napilla, and tlic masses 
lying between the rings by tin; cuticle formed by the parts octwemi the papilhc, as 
m the case of warts, outreach ring-system corresponded to a hair-bulb or to the 
duct of a sebaceous gland ; spiral ducts of sebaceous glands pierced the mass. 
Ichthyosis, however, may be of various kinds, and especially in elepliantiasis tlic 
pajulhe are cliicfly engaged, arc long, and hardened and sheathed with abundant 
cuticle. The author proceeds to make some general remarks on ichthyosis and 
abnormal cuticidar development, from wLich it is to be inferred that he believes 
^ichwyosis may have, so to S[)eak, various points of departure, tiud may be connected 
with hypertrophied papiJlje, with altcrca hair-bulbs qr sebaceous follicles, or even 

Crcsell, VefJiand., Band lii. Heft 1, 


Lcucocythemia. By Dr. IIew^son. 

CitfA^RiES Kobinson, aged 17 ; never had ague, bu*! had been in miasmatic district^,; 
tame under the care of t4ic author; he was anemic, and had a?dema of the lower 
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extremities, and diarrhena, and on one occasion epistaxis. The spleen, marked out 
bj percussion, measured 8 J inches by 8 inches. The blood showed ** a great reditn- 
dancy of white corpuscles.” ^ He was treated with iron and quinine, to which 
mercury and nitre? hydrochloric ^id, were added, for a short time. In lije weeks 
he was cured ; the spleen was of its normal size, and the blood was healthy. When 
he was seen three months afterwards, however, the colourless corpuscles were 
found to be too mynerous, although he appeared in perfect health. /The author 
fwho is a grandson of Hewson, and wlio refers, with pardonably pride, to his ances- 
tor’s well known ophiipn on the functions of the spleen) has examined numbers of 

f )atieii<s with spleAic Vnlargemcnt frdm intcrmittents, without detectmg any i 
eukt&nia. — ^mer. Jour» of Med, Science, Oct^ 1852. 

T/ie Vrfvmic f[ypoih%iits ofFrer^hs. By G. ZBratERMAUN. 

The author criticizes with great keenness the ^te statement of Frerichs, that the 
phenomena of the so-called urinary intoxication arc owing to decomposed urea. 
The arguments agiiiiist this view are chiefly drawn fro A an analysis ot Frerichs’s 
own observations, which arc shown to be very incomplete. The following table 
gives the opiniiiia of the one, and the criticisms of the other : — 

Frericus. Zimmermann. 

No bad consc(|iicnces result from the • The explanation is insufiicient. Be- 
injection of urea into the blood ; the sides, in retention of urine, in the blood 
contrary results obtained by others, of Bright’s dis( 5 a 8 c, the blood is imt, pro- 
arosc from the urine licing uufiltered and bably, normal ; between urine injected 
loaded with epithelium. and "urine retained there may be no 

analogy. 

Urea, at page 113, is said to be a Urea, at page 50, is said to injure the 
harmless substance. cerebral organs. 

The urea is decomposed by a fennent, Tiic existence of the ferment is im- 
which is generated more easily in febrile proved. If it occurs, may not the fer- 
thaii ill ajiyretie eouilit ions. meut itself bo the cause of the symptoms? 

Tlie. urea is decomposed into carbo- The blood of perfectly sound indi- 
nate oi‘ ammonia, as ju’ovcd by the pre- viduals may contain an ammouiacal salt, 
scnce. of ammonia in the breath, and by which passes off with the balitus san- 
examiiuition of the blood. guinis, and is easily detected by the 

lunfes formeiT with hydrochloric acid. 
It is probable that ammonia is constantly 
given oil* through the skin (Gcrlach anif 
Schottin), lungs, and kidneys. The 
breath, as Mardiand and Lehmann have 
show'll, and as anybody may prove, often 
contains ammfinia. 

Carbonate of ammonia injected into The dogs were never killed with it. 
the veins of dogs produces coma and Would men be equally affected ? Car- 
/jonvulbions. bonate of ammonia given internally in 

large doses has not this effect. 

Clinical cxj>ericncc confirms the liy- In Freriehs’s book, blood was drawn 
pothesis, three limes in Bright’s disease, but «ax- ^ 

bonate of ammonia was never sought, for. 

^ ^ Tlie amiftonia in the lung-exhalatioii was 

^ proved only in three cases. 

Zimmermann proceeds adduce other similar argumcntls, in order to show what 
he considers the incompleteness of the evidence brought forward in support of iliis 
ingenious hy])othc.sis . — DeiUschv ^linik. No. 37. 
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OhliicrtiUon of the Redial J^eins hi so7)}e Disea.s'€s of the Kidney^ and especially 
^ Alhvmimiis Nr2)hnlis. liy JVl. Leudet. 

M. Lectt)Et, Imving' met two cases of albuminous ucjiliritis, in which 'the 
reual voWs were obliterated, has ex.aiiunc(l the various rcco'rcle(f examples of this 
lesion, with the view of jiscjertainiiig how far it .stands in relation of cause and 
cflcct to this alteration of texture in the kidney; and whether it is also found in 
other affections of this organ. This latter point is auswcTcd# airirmativcly ; for 
Haver relates a easorof such obstruction in hjpcrtropby of the organ. Haver and* 
' ])a;ieo met examples of it in nephritis; wlple several cascs^re on record of propa- 
gal ion of uterine jjhlebitia to the renal veins. Stilly it^is #‘clatiop to 
“ albiiniinous nephritis” tliat most examples have been observed. Itaycr, Stokes, 
IVacock. and IVelarnelle. have tayih related cases, and M. ]jeud(‘t now adds two 
othci’s. \cl even in this form of reual dise.'ise the lesion rare, as, notwitlustand- 
ing M. Leudet^s attention has been d&ectetkto thb sulijcci for several years, these 
arc the only cases he has met with. • 

WhelluT such h^siou of the vein.s^bc cause or effect of the structural change, or 
a mere coincidence, is adcj-iibtfnl point. Frerichs, however, regards the obstruction 
so produced as one of the causes of ulbuminons urim', and a source of a more or 
less rapid disorgan i/at ion of the kidney. 11c has. performed varioijp experiments 
on animals, in which, by obsl, ruction or compression of tlu'se vessels, he has been 
able to render urine speedily albuminous ; and he refers to similar results obt ainccl 
by Hobinsou and II. JVl(;yer. To draAV saftj coiiclusion.s from these, however, the 
kidneys should bo examined at a remote epocli ; for, all bough ligature of the 
renrd veins may readily give rise to albuminous urine, it is quite another fpicstion 
whether it, will give rise to the disorganization of tlic kidney termed J3right^s 
ilisea&e. — Gazette MedicalCi 1852, No. 41, pp. GSI. 


SClKiEHY. 


Statistical Aceoicnt of the J/Kjature of the Prineijad Arlcricy. By M. Hof’X. 

At a recent meeting of the Surgical Society, M. Houx detaih'd the results ^^llleh 
have attended his numerous a))j)licatjons of the ligature to tjie liirgc arl erics. 
From ISOS to the })resei^t time, lie has hpatund ; of these, bli wetf for 
true or spoiituueous uiu'urism. Tfec''e are distributed as follows ^ 1 of the 
popliteid artery for aneurism In the old modi*; — lb of tlie femoral artery — of 
tliese, 27 lia\e beam lor ])opiiie.al aiieiirisni by tin- Hunterian operation, li for 
femoral aiicunsm, 7 for wounds and ])rimur\ Ijjcmonliage, 7 for secondary hamior- 
rliage, and 2 i'^r fungous tumours of the libla ; — 20 of the bi\chKd artery— of these, 
10 were for false consecutive aueurisin at the bend of Uie arm, 0 for arterio venous 
aneurism, I for sjiontaneofts ulnar aneurism, 2 for secondary luemorrliagi', and 1 for 
fungous tumour of the nidius;— 0 of the common carotid artery — 1 of these was 
for fuiigoub tumour of tlic orbit, 2 witc for wounds of the face or neck, and 3 pre- 
ventive ligatures in operations ; — 4 of tlu* axdl.iry artery immediately below the , 
clavicle — i wa.s for true, 1 for false aneurism, am! 2 ibr 1^‘morrhnge ufler ampiitalioii 
at the .shoulder-joint ; — 8 of the subclavian artery for secondary luemorrhage; — 
^2 of the external iliac for Inernorrhagc conseeutivo to ligature of the femoraL Of 
these ligidures, IG were ajiplicd by the old method, aijid GG by the Lluntcrian. 

The entire number of aneurishns so treated lias beeu4y — viz., .83 true, 10 false, 
and G arterio-venous — of this number, all but two (winch were successful j were 
treated by Hunter's operation. Hrasdor's has never been ))erformcdby M. Houx. 
Of flic 88 laie aneurisms, 81 occurred iu men and 2 in women. In 28 of the cases, 
the age varied fi'om 27 to 49, and the oldest pat ieni was aged 59. 

Of the 33 true aneurisms, 28 were curei}^ amf JO were treated without success, 
.eftaes, superficial, dlnl in 2 complete -gaugrtme occurred. In 4, secondary 
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liccmorrliage took place— viz., on tUo 4tli, 22n(l, Slth, and 50th days. The JO 
cuscy o\faUe aucuribiii, all tiriaiu^ from vciicscciiou, were all cWd. Venesection 
also gave rise lo tin* (1 cases ot arierio-vaions aneurism for wliicli the bracliial 
artcy was tied, iif J. \fith succesH, while in 2 linunorrhage and gangreun necessi- 
tated amputation.— on Medicalcj 1852, ]\'o. 12i. 


On Mcdiilturjy ocvrconia, pnnnfmUt/ that of the Virile and its 

^ ini^hhoarhood Professor AVutzeju 

As tfic])rincJ[)ai seat of mcdullarY sarcoma, Wii^.croonsidiu’s the interstitial cellular 
tissue hetween I he muscles; rarii^^ he louiid it orminatiiig from the lyirvcs. Amongst 
the ])arcn(;livmatoiis iutustines, iL was most frecjnently in the testicles, where he 
observed Lius oceurrouce xjf yiedulltry sarcoma; from thesis lie iioticscd in 

one case its spreading to the menihmm i^irile (‘Deutsche Xliiiik,’ 1811, p. IGO); but 
he doubts, whetlier it cv(!r ])ri)7Uf?'}lj/ occurs hi the latter or^nn^^epi Ihel/al ccower 
being, acctnding to his observation, the prineijjal malignant aflection by w^hicliit is 
attacked. Concerning the question of ilie removal of the alleeted organ by surgical 
cqierations, A\ utzer considers tbe latter as prolonging life, if instituted at an early 
.^age ; as dcleTeiious, if at a late stage, wiioii secondary alfcctions arc present. — 
IlliLstrirtc 31odic. Zcntimg^ Dr. G. Riibnct% Mpenehen, 1S52, vol. L 


The various forms of Inflammation of the Joi 7 )t.s\ Bj' Dr. FiIiirer. 

Arnni some ini rfxluctory remarks, tlie fiuthor stall’s that the anatomical division 
ol tJie joint aflectioiis is into tliose uhich attack the synovial capsule, the other 
co\erings of the bone, and tlic bone itself. 

J. Winnnuihn joint injfammalion — (By (his term (he author does not imply 
the sim})lc joiut-rheumalisin, which is allcnded only with slight injection of the 
syiunial membrane, increased exudation of scrum, aiul a little velvety appearance 
of the curtilages. I 

(a) A(;uie lorm. — Biquil }>'i'N-lormation ; plastic CMidatioii on an intensely- 
injeeleil Miioviui iiK'nibraiic ; Mjfteiiiiig of (he capsule, n'aching even to rapid per- 
luralion, and passage ()f jm.s l)el^^eeu the muscles and taseui; sometimes periostitis. 

(//) ( liioiiu: lorm— Deads essontiallv to necrosis of Ijic joint, and fistulous com- 
mumr al ions, i In; joint contains gravish-black •bloody ))us, and the ca[)suk‘ is covered 
wit li ( Midal jrjii ; the internal ligameids are destroyed ; the lioiies, as far as they 
reach inlo ilie joints, an* diseoloured, necrosed* irom without, often fracturocT. 
L.vternallv is a callous tJiieki’uin_£.^ of the outer capsule, and infiltration of the * 
neigldjonring parts with (’xndation })a*sing into fibroid tissue. 

2. Arthnho jolot-inf animation. — It is eharucteri/.cd b^’’ exudation in the 
spongy bone substance, by rarefael ion, and niolhties; l.'Mly, in the third period, by 
shriukiiig, at rophy, and disliguremcut of the ends of the bones. 

The chronic form is luueli more IVccpu’iil than the acnitc; the spongx' substance 
» beconu’s inliltrated with oily marrow, and later with yellow, hardened fat. There 
is no effusion in the joint, and no cxf<‘rnaJ swelling. As the bony subslancc be- 
comes ab‘<orbctl, frc.sh layer.s of bone arc Jbrmed around ; some of the ligaments arc 
ossified; lamelhc of bom; form under (he synovial meinbram’, and osteophytes ifTidcr. 
the periosteum, A pcculj^r appearance are the “corpuscula mohilia,” wliicli' 
arise, through fibroid thickening of tlie synovial vtlli at thidr free (‘uds and dctach- 
ment of the same; throi.^h ossification of the same and detachment; through 
division of pieces ol carriage following fissures. I'hcsc •last arc often jicrfectiy 
free, or connected only by a fibrous connexion. Tlie malum eoxce 'senile if the 
commencement of the process occurring in the hij). lu tliis di.^CHSC the cavitifcs 
of the joint are deepened anti wfllcncd oy tlic previous mollities; the surface \f 
the joint denuded of cartilage ; tlic cuds of the bones covered with jin irregular 
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ivo;’y-likc cortex ; ^ley are also flattened, surrounded with stalactites ; the neck of 
the tlii^h bone is very much shortened and pressed in, so that the head of the 
fenmr is placed on the trochanter. The s^aiovial membrane i^ dry, and causes 
often croaking on movement ; the cbuniation may occur in the depths of the bone- 
ends, and tlic abnormal ossification implicates somctimcB the surrounding soft 
parts, and even the muscles. 

3. JPodagraic Joint-inftammaiion. — Both acute and chronic forms are little^ 
known. The former occurs exclusively in thj^ismall bones of the hands and feet i* 
tlie ligaments and cartilages arc unaltci^iij the faces oj the joints are beset 

••u'ith a chalky coating ; little chalk-foririatioAs are under thepenoateu?n#i and yi the 
joint is a thick grumous fluid, whicii contains uric Jicid and urates. The neigh- 
bouring bursae wre idso sometinyis filled with a like fluid. The clironic form 
appears in anomalous gout, and, occunring in thehip-joiiij, is one of llic forms of 
the malum coxa senile; there is not? liow'e^Tr, pi^cvious swelling and softening of 
the spongy substance of the bone, but pifrc “ inculciuation” and thickening with 
atrophy. « 

4. JFungous Joini-inJltLmmaiion — (one form of tumor albiis) — appears pre- 
ferably in tlie kucc-joiut, and in the sindl joints of tlic hands and feet ; is painless, 
insidious, and very chronic. The joint swells ; 4he synovial mcii)J}raue and the 
surfaces of tlic cartilages arc tliickly covered with grey-red, soft gnmulations. 
Similar fungositics grow through the chronically inflamed periosteum ; the sur- 
rounding parts, fascia, muscles, &c., arc partly infiltrated with exudation, and 
partly changed into a callous tissue, with much fat. 

5. Hie T'uhereitlous Jomt- inflammation — (one fonn of tumor albus). — The 
cartilages arc penetrated with iistulie, wliich penetrate into the bone substance, 
and communicate there with abscesses. AVheu pus has entered the joint, the 
surface of the cartilages becomes softened, as if macerated; tiic diseased epi- and 
apophyses arc strewed with little masses of shining exudation, or with yellow 
cheesy masses. 

(1. The acute Empgema of Joints. — Is an affection of the synovial membrane, 
passing rapidly into superficial ’caries. It occurs in puerperal diseases, but also 
often during pregnancy, after )»hlebitis and pyauuia, in the desipiamative period of 
scarlet fever, m typhus, &e. The varieties are illustrated by cases. — J irchoto's 
At'chiv.j Band v. Jlcft 1. 


Hernia Foi'aminis Ohalis. By Dr. B. FiscHEii. 

Op an interesting paper on This subject, we can give only the following 
results. After describing the anatomy of thccanalis obturatorius, Dr. Fischer men- 
tions four passages, through wliich the 'hernia might occuf . 1. Between the 

ramus liorizontalis ossis pubis and the superior margin of the anterior portion of 
the niuscul. obtur, cxtcrn./twhich passage is marked by the ramus abduc. posterior 
of the iiervus obturator. 2. Between the anterior and the middle portion of 
the muse, obtur. extern., through the same opening with the ramus addiic. 
poster, of the iierv. obtur. 3. Between the membrana obtur. extern, and 
mtcni. following the decourse of the third branch of the nervus obturator. 
4. Between the membrau. obtur. extern, and the incisura acetabuli. J)r. 
Fisoiier himself, however, considers the occurrence of a hernia through the 
two last passages as scarcely possible. The diagmsis^ ha.s been to him as difficult 
as to others (on account of the deep situation under a large layer of fat and the 
muscul. pectiuaius), the principal symptoms being furnislicd by the percussion of 
that;region, bv the disturbance in the function of the rrcrv. obturat. and in the 
actiolt of the Dowels. Concerning the statistics, Dr. Fiikiher observes, that it is 
mat with very rarely in children, and mojvj frer^ucntly in women than iu men — 
of account of the anatomical construction ot •i,he parts . — Henlc Ifeufer'i. 
Zcilschnft fur Ration. Medicin., 1S52, Band x. p. 246. 
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Abscess^ ^c. in Bone. By Henry Lee, Ejq. 

TfrE author details a case of al)soess in the head of the tibia, cured by trephining, 
and one of nccrosip of^the femur treated in the same way. In reference to tliesc 
cases and others previously detailed, it is stated that long-continued paiif in bone 
ijay Srise from a variety of couditioTis, and that the clironic irritation which 

J >rccefles tlic deposii of new lime may depend, among other causes: L Upon the 
Onnation of pus \^thin bone; 2. Upon solid deposit from mercurial or syphilitic 
poisoning; 3. Upon tubercular dep8^; 4-. Uf)on necrosis of tRc cancellated struc- ^ 
turc. Ill all these tasc^tho remedy i^*ephining . — London Journal of Medicine^ 
Oct. J 852, 884.' ^ ^ 


MIDWIFERY, I'c. 

• _ • 

ExUrpation of a Mesenteric Tumour^ simulating Ovarian Disease. 

By Dr. Buckner. • 

The case having been diagnosed as ovarian, and operation decided on, an incision 
nine inches long was carried from umbilicus to pubes ; the tumour was then found 
to be not ovaifeii, but situated ‘^in the mesentery ^ between the hiiniua; of the peri- 
toneum, and surroundid by the small intestine.” The operation was proceeded 
witli, the tumour was dissected out, and the superior mesenteric artery, and other 
smaller arteries, tied. The patient recovered, and in spite of the great separation 
of the mesentery from the intestine, no apparent bad consequences of any kind 
ensued . — American Journal of Medical SeiencOf Oct. 1852. 


On the Effect of Prolonged Jlorizontal Posture in the production of the great 
mortality in Foundling Hospitals. By M. Hervieux. 

M. Hervieux observes, fliat persons visiting the of tlic Paris Foundling 

l^ispltal, admire tlic exquisite cleanliness, free ventilation, and mild temperature 
of tliai vast, ajiarluieiit. Still, of about 4000 infants annually admitted, about 
3000, 1 e. 75 per cent , di(^ ; and to explain this fearful mortality, the impoverish- 
ment of tlu' })loo(l of these victims of debauchery and poverty, their over-crowding, 
and tlie iusiillieieueY of their nursing, have been referred to. All these have some- 
thing to do with the result ; but a cbiof cause of its nroduction, hitherto over- 
looked, is flie loo prolonged maiuleuancc of #hc liorizontal posture. Eacli child 
is taken up, h'd, and changed four times daily, and again at night, when it cries. 
Suppose this ojieration is performed six times oil tin average, as it only occupies 
about twenty minutes, the infant is lying on its back for twenty-two out of the * 
tw(‘nty-four hours, (piite unable at age to cliango its position. Motion and 
cxcreibf' are essential to the well-being of the infant, and its proper place is its 
nurse’s bosom, the warmth of winch is imparted to it. • 

TIi( 5 ehihlreii of tin* creche die, in filRt, of cold and hunger. Owing to the con- 
tinuance of the horizontal ])usture, the temperature of the body becomes lowered, 

^ the limbs chilled, the oireulation languid, and the respiration embarrassed. All 
the piincipal functions languish, the skin bccome.s indurated, and visceral con- 
gestions take ])laco. Some of the children perisli from sclerema, some from the 
so^allcd puuemoiuas, Avhich arc only sanguiu(;ous stascs, and others from various , 
semus elfusioiis or luLMiiorrhages. The dcfiuitive cause of all these disordered’ 
c^ditious is cold, not ccjfl engendered by the* diminished temperature of the 
snrrouudiug meiliuin, bill X'old rcsiiUing froui their prolonged immovability. 

We Inwe also to iiKiuiM whether feeding infants four, jyx, or even eight times a 
day is sutHcicut. Books tell us* that they should only be suckle^ at rejJulAr 
intervals, every three or four, or sometimes' tAvo hours ; but any one practioc^y 
acquainted with the rearing of ^ung infants, must see the fallacy of this, m 
fact, they suck some thirty or forty times a day, absorbirfg, according to the calcu- 
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lalioiis of Guillot ' and Lainpericrc, from three to four pints of milk. Thi^ 
suits them admirab^, for in the first twc» or three years they have to acquire ojmj- 
lujf t he ]u‘ight and weiglit they will gain during the rest of their lives ; aiid^’the 
limiting ^hem to the jienods and quantities suitable forohhh* subjects is unphysio- 
logical and mischievous. It ha.s been said that this so-caih'd excess of food gives 
rise to the gastro-enteric afi'ectious, so frccpientlj met with at this period of lifd^ 
hut, in faet, siicli diseases are not metwitli mjirivatc prnetiee, uithcrin the infants 
» of the rich or of 1h^ iioor, who ai*c often .so j,«^>r(linatelj suekled, wliile the bod/ 
of evciy ehihl broiiglit ^om the, hospiial,Xvkibits more or less intense signs *^4’ 
‘"•aente or chronic' ga.strcwRiteritis. The j!feq;iicc of l)rin|^lng/uji tl^, 5 childrcn by 
hand has been assigned as a eansLvol' the. .great mortality : but nothing similar to 
it is found anifiiig the cliildren^o brought, up in the* W'Orst j)art.s of Tari,?, where 
tlicA, howc'v er, get alnnuhmce of milk»'and good ^nursing. z\t present the eight y- 
fonr infall1„^ at the crh-hc have only filne nurses a’lid two night nurses to attend to 
them ; wliih' M. Ilervicux considers that *0110 woman cannot juiy suitable, attention 
to more thau twor infants . — IJUnioh Mt'dicede^ 1852, Isos. loO, 1 10. 

( 


Doiihle Uterus, By Br. 'Kelly. 

Ay interesting and complete case of lids kind is recorded by T)r. Kelly ; tlicre 
were two vagiiuc (each had had its liyincn)^ two uteri, Fallo])iau tubes, ovaries, «SJrc. 
Kcfereuce is gheii io other cases . — American Journal^ Oct. JS52. 


Conversion of Arm^ Presentation into l^atnral Jnttnmr, By Mr. May^e. 

In a ca.'^c of arm-jircscntatiou, in which tinning wa.s impossilde, Air. Maine 
pushed the hand and arm iif) above the juibic; portion of tin* j)clvjs, and held 
them there for an hour and a cpiaiter. A few minutes alter withdrawal of 
the hand, the head was found to he descending naturally, and delivery occurr, d 
without further accident. Mr. Mayue is sure that this was a tine case of lu'ui 
presentation, and not merely of t he clesecnt of the arm will) tlm head. In this case 
it was the left arm; the back of the child was to the abdomen of the woman, 
and the head rested 011 her right ilium . — London Journal of Medicine^ 
Oct. J 852. 


Case of IhrMaphrodism. By Dr, CJno.ss. 

* Tni: author being called to a ehiki, presumed to be a girl, three years olil, found 
a small clitoris, natuivd /lymphie, large labia, containing eirdi a wcdl-forined te.sti.s, 
no vagina, and no penis. As sexual cougress w ould mamfcslly be alway.s im]) 0 ‘islble, 
the Jiulhor deemed it advisLble to eastrale. A quesiion then arises as to whether 

the ojieration was justiliahlc — the author, cfl course, lakes the afiirrnativc siilc, 

Amcr. Jovjn, of Med. Sciencfy Oct. 1851. 


. • MATERIA MEBICA AIsB THERAPEUTICS. 

a "Vi 

Pemarks on lletmosjpasia , — By Br. T. Vogel. 

ijte'VoGEL strongly recommends as an important renn^v the lievmospastic appor 
t«»^{ventop&cmonstre— Schrocpfsticfcl) invented by BR Junod, and improved by 
! Eicirms, of Bresden. The iiitenlion'is to expose the surface of the body, or a 
, tlUrt, of it, commonly the leg, to condensed or ru^-efied air. . The aiiparalus tor ihQ 
lower extremity simply consists in a box of lattcn-platc, open on the top for tho 
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^Ip^roduciiou of the limb ; ai^id this opening a conical piece of vulcanized iivlia- 
Wbbei’ is fasieuoi], which is on its upper end slightly narrowet than the t hinnest 
‘pm of the tliigli it is to surround. Through a small opening in the box, by means 
of a sini))le air-panjp, Ahe air is rarefied to about A- or or even J of i(|> original 
nor^j^jil density, the degree of rarefaetjon being casfly tiscerlained by a iuanometer 
screwe<l into ajiother little hole in the instrument. After tbc limb has rcmaijicd for 
about halt an liour under the iuilucncc of the rarctied air, it appears ^uorc or less 
^swollen and hard, generally wilhoul much pain, sometimes s^j^wiug sliglil, extrava- ^ 
,'sationof blood, il‘ the rarefaction j[|d been proflnccd suddenly, or carried toil'*” 
eonsideriiblcdogre?!. ^liis tumefacT®! disappears gradnalJy (williin b to 24f’' 
iiouiK). TljHfleasuAig the limb hciOT(*|aJKl atkir I he apj)lic‘.ation of the apparatus, 
we can estimate the mcreascj of the (pn\|lrt.y oT blood wliich is aecmnulated in it, 
in cousecpieiioc ol the eNf)osiirc to the. nsA‘^licd An increase of tlie ^ulLLmc 
ainoiLiiling, for instance*, fo ft)n]^scvcn eubiwinehes, would indicate an iueivase of 
thirty ounces of blood in tin* swollen fegi and a diininiition of tlic same wtnght in 
the rpiantily of blood cireulaliiig in the otlttr pari of the body. The* i'llcct of 
hijrmo'<pa)i}a must be therefore, the same as flial of '^enescciion, if only a tem- 
porary collapsus is requested ; bleeding must be preferable where an actual loss 
of ])lood ap])cais dcsirahhi, but in that great number of cases, which show the 
phexiomeua ofllocal congestion or inllamnmtion, in no n-i)let boric, or even oligamiic 
individuals, the actiuil loss of blood must do much harm, altliougli a temporary 
detraetjon of it, to a distant organ may he beneficial; and for such cases ihe use of 
rarefied air, by a couvcuieuL apparatus, like (hat of Junod, can be highly recoiu- 
ineiuh'd. The di.sa[)pcaraiico of swelling and redness in hypciluenneal and 
intlamm.itory all'eetions of external organs, for instance of the conjunctiva jialjic- 
brarnm (d hullii, oi- in erysipelas faciei, is often striking. The ojieration in })neii- 
monia and jdciiro-jmeLimoma appeared very valuable to Dr. Vogd; the relief 
of the dyspiuea, tJie resllcs-sness, and pam, by every application of the ap- 
paratus, was as great as that ob>cr\ed Jif(e,r vene.section; it is true Unit the dis- 
trcs.sjiig syinploiiLS generally make again their appearance after sonu’ time, but this 
i^iot less llu; ease after veiieseelioii, although pei Imps not quite .so quiekU ; liy rc- 
jxmed ap]ilication, hoai'ver, the same heiiefieialellcct may he obtained without the 
disadvanlagi's of the nad loss of blood, it will l)o I'u.sy after this, fur every one 
to liud the iMsi", in \n I nch i he one remedy is more suitable than the other; for 
internal ha’inurrhage, houeier, and for organic ihs(‘ases of the Jieart, it is particu- 
larly ree()inmeiided by Ih*. Vogel. A well-made ajiparatns may he had as well at 
Dresden ms#I (lies.-en, lor it. — IJlu^trirlc Aledic. Zt^ftnufy 'jJr.lttihucr^Mncu- 
^ chvn^ i sr;2, Ad». 1. 


Rcmayk.'i or VctruccRfesIs Thovacifi, and Svfjifcsiion of a new IristrurRoU for 
this operation. By Dr. V\ iXTiiicii, 

Tuom the experienee gained as well lu his own praelicc^as iu that of others, Dr. 
VVintneh .speak.s highly iii favour of ^ffc paracentesis thoracis, and asenhes the 
want of confideiiee placed in it by .so many medical men to the iinperfeetion of 
the instruments used, and to the iusuliicieiit manner in which imporlaul points 
connected with every ease arc gene.rally taken into eoiisidiTatioii. As indicating 
the o])eration. Dr. VViiitrieh considers- 1. A high dcgiec of dyspnoea })rodiieed ^by 
sudden exudation of lif[iiid matter. 2. Gradual aecumuhitiou of the exudatioi/to 
such a degree, tliat sulldcation is thrcatmiiiig, or death from jires.siu’c on vital 
orgjwis. d. Jnsulliciency pf#ic oilier remedie.s to fiUccl. resoriitiou. 

Br. Wintricli cautioiLsagamist mistaking the high degree of clyspiia’a arising from 
accessory jdeuritis, tlatulciJi’, <^c. (in cases of slight ex udatitni), as caused by a epn^' 
sidcrable. increase of ex iidiJioii, and as indicating ptiracciitesis. He fnrthrr remarks, 
that the operation should never be pcrforiftcd after tlie diseased sine has hccomu 
p^’fcctly immovable (by paralysis W the muschxs or by rigidity from oh! age), as' 
the fluid under such cireumslauccs cannot cscajie without being rcjilaccd by air 
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entering from without, the effects of which is to be computed beforehand^ 
The more moveablft and elastic on the other side the wall of the thorax, (short 
duration of the disease, young agc)» the greater is, cccteris paribus, the iiidioati In 
for the ^ operation, provided we have i)roved (bv the /JxpWring needle) the 
exudation to be of a liquid nature. From the elasticity of tlic wall inust^lso 
dej)eud tbe quantity of fluid we may evacuate at once, and the space of time ?l^ithin 
w’hich this njay be done. The attributes which ])r. Wintricli considers necessary 
- in an iiistruniehi u^d for tjiis purpose, and wh^ch ho finds coiflbined in the one, 
^ recommended by him, arc, that tbt' cntraiijgyi^jf air may be prevented, that the , 
•ffluid can be maac to flow off in a large strjiwu or in a thii^omf, or even drop by 
drop ; that in case of obstruction |)f the qj)?iiing (by flakes, t^c.), lk?^mpcdy:uent 
iTijiy be ca.sily r*mioved without the instrument being taken out. 

Dr. VA iutrich’s instrument consists flat, narrow silver tubes, with sharp 

brims; tbe narrow one ends in fr«it by a trocjfir-noin^, behind which is a large 
ovid liok leading into the cavity of llie tute. The otlmr tube is iust so much wider 
as to til exactly ^**vcr the former on« ; it lias likewise, on one side, a large opening 
corresponding to the one^'n tJie narrower tube. By the wider tube being moved 
forw ards or backwards, the point of the trocar may he covered or denuded, and in 
the same manner, the opening leading into the narrower tube is made larger or 
smaller, according to the desire of the operator. "For the more aofjurate descrip- 
tion of the inslrument, vve must refer the reader to the original paper . — lUustrirte 
Med. Zeitung^ Dr. liuhter^ ilfw<?;icAef«,il852, No. 1. 


Siaihtics of Fractures and Dislocations treated^ in the FcnnsgJvania Hospital 
for Ten Years . — By Dr. Noiuii.s. 

EiGJiTy-roUK dislocation.s in 10 years; viz., 52 of Ihr shoulder, 4 of the hip, 2 of 
the astragalus, 9 of tlie elbow, 9 of the clavicle, 2 of tli(5 radius, 1 of tiiigcrs, 
3 of thuinb, 1 of knee {incomplete), and 1 of semilunar cartilage. 78 W'crc 
cured, 5 rcmo\cd, 1 died. Of the shoulder, 30 were disclocatioiis into the axiUa, 
and J 0 were forward, under the clavicle. 

In 12 years there were 27 compound fractures of the thigh, and 139 of the leg; 
50 underwent amputation, of whom 20 died, IIG were not oj>craTed upon, and 51 
died; 22 of the deaths occurred within 24 hours after the accidents. Of the 
whole number, 53 were from railway accidents . — American Journal of Medical 
Scion ccj Oct. 1S52. ' ^ 


o « 

On Adidieraiioji cf Sulphate of Quinine. By Dr. Moll. 

The excessive price of the true cinoliona, tic caJi.saya of Bolivia, lias led to tlic 
.substitution of many inferior kinds, cliiofly rcmarkulilc fcJf their containing large 
jirojiortions of quinidinei In consequence of their lower price they liavc obtained 
admission to tbe quinine maim lactones in, large quantities, and much of the sul- 
phate now })roduced Is dejireciated by the addition of quiiiidinc. This substance 
differs from the sulphate of quinine by its greater specitic gravity and loss floccu- 
Jent crystallization, and it is much more soluble than it in water and alcohol. 
The addition of both cinchonine and qumidine may be detected by nuians of 
, elber ; for while cinchonine is almost insoliffele in this substance, quinidine is so in 
a far less degree than is quinine, inasmuch as sixty drops of ether and tweiity of 
ammonia will dissolve ten grains of quinine and orfy one grain of quinidine On 
the addition of these quantities of sulphuric ethfr mid liq. ammonia, lis ten 
.grains of quimue, with ten drops of dilute sulphunV acid, and fifteen of water, 
^alF w'ill reniain dis.solved, unless cincliunine, or more tKm 10 per cent of quinidine, 

; be present, the meclianical iinpuritic^f only appearing at the surface. If JO per 
cent, of quinidine be present in the ethereal sc^^ition, it will soon crystallize on the 
surface of the etJier. -Tiaccs of this substance can be yet more ccilainly dis 
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The A ction of Purgative Salts. 


" ; if other sniuruic'd wi'lh (juiiiidine be eniplovcdj when all that exists in the 
J /p^ied salt will remain insoniblc. If the powder contain cjnchonijic, or more*, 
’ per cent, (piinidinc, it will remain undisbolvcd ut the line of demarca- 

the two lluills. "If it be quinidine, it is soluble in additional ethey, which 
jpflionine is not. 

establisli the purity of quinine, wc must also assure ourselves of the absence 
inorganic sulKstpineos, b3^ ealeiiiation in platiiia, or by a solution of tju* salt in 
iilcohoL ISulpliate and (Jaiboiiate ot lime, magnesia, &e., remain undibsolvcd, while 
boraeie acid, tUougl^ soluble, betrayj^ itself by its blue flame on-eouflagratiou. Tin* 
absence of or<(^iitic sull^-aiices, ai<| 'w;inc, sugar, starch, slenrie aenl, is known 
by tW:? eolourlc.ss solution wliieh tab*#* Jac(; in concentrated .sul[)huric acid. Tin; 
jiresencc of ammomaval mlU is reveard by the odour which ciisinis on the addi- 
tiou of caust ic alkali. — Revue Madtco\ ^hirurgivale^ xii. 2IIS. ‘ s 

I • ^ 1 


* • 

Rxfcmniental Inquirg concerning the grufition, whether the Purgative Action 
of the Xvutrat Sails is the effect of Rndosmosis t Jly Dr. 11. Auijert. 


Auukkt made his cxp(Timeuts,}\ith the purpose of examining the correctness of 
the \it‘w s[)n'iol under L/cAo/'.s* nlithority (‘ rntersuelimig der Alineralqm lle zu Sokleii 
mid Heuierkuugeii ueber die Wirkungder SaUeauf den Organismus.’ — Wiestfaden, 
that the purgulive aetion of thenieutral salts is a meri'iy physical proee.ss, 
lit'iiig I 111' eoiisi qiienee of exosmoticai transudation from the walls ol the intestiD.il 
tube, elVeeled b\ llie move <'om*eiit rated .solution of these salts within the eavily 
ol the tube, d'lie expenmeiits were instil uted in the following mciiiner : — ■ 
Solutions ol dill’oreiil. neutral salts were put into a eylmdrieal glass tube, the 
lowei end of which was covered wnth a piece of membrane, from a pig’s bladder, 
then the lube was immersi'd luto scrum of blood, and the changes going on in the, 
sidiiljon wjtliiii, and tin' scrmii willioni, wcic examined at dilierent mtervaLs. 

nother .M-i ICS of c\(icriijiculs was niailc fiy taking iiiteinallN^ solutions of those 
Su'ts. As Ilic rcMill of both .senes, Aiibert draw.s tin* loliuwmg inferences : 

J. The puigative ell'eijl is not inllueneed by the de.irree of eoneentraliou of the 
solution , the uumlier of sioirls jnoduceil In a ciTtaiu .piantity ol salt will be the 
same, wlietliei the sail is {lis>o!\i*d in six or sevcuty-l wo ouiiee.s , Ihi; water of 
tlie .solul ion is exen trd by 1 he kidnevs, the salt exercises its iidluenee on the 
IiowcIn. 2 Ao nlbimien is jound in thi' aUme exei (‘lions, as ought to be the 
-I’ase, if lie’ action ol llie salts \\as an eiidosniotical on II 'riie quantity of salt 
ex^ rt led lliiough the nrint', ecmipan.d wiili the qqaulily of water coiilauicd in the 
disch:iii:<' Imhh the bowels, is not that which it ought to be, according to the laws 
of endosmosis and exosmosis (as much, at h*ast, as they are known at present ), i 
'1 renslallie mol ion of the bowel.^ns eoiistanth excited by the ne.uiral salts; the. 
njlling and rumbhiig, which A nbert always observed soon aft(T takiiiilf the sails, 
as well in :i (ameeut rated as wlii'iiin a diluted soiiijion, is altnbuled by him 
to tlu’ aetion of the sails on tlie nerves of Ihe intestines, and to (he n ll(‘x motion 
exeitial in eonsef|uenee ol this. 5. /t part ot \\w sitf/thale of magnesia appears 
to be decoinposeil wil hill till’, organism, us the magnesia is ('xereted in a larger 
jtioportion tlian the sulphuiio acid with the ficees, the sulphmm' acid in a larger 
one than the nngnesia with the uiine Ik d’hi‘ leinei'y produces the f'haraelei jstie 
elleet on (he Ixjwels, when a solulion of it is meioiy infused into iJie veiys of 
anAanimal. 

must be, however, i;en\arked lierc, that Liehig liimsclf, in a work of a lalc r 

(‘ Ijiii-ersueliungen ut^er einige Ur.saelien do/ lSaoi’tebcw(‘gung im tliicri.sch( n 
Ofganisiiius,’ IMSj, ‘staU'jf that In; docs not intend to explain the whole ijictiou 
of the neutral salts by ^ulosmosis, but that he consiiiers this to be one 
their iiifluenciiig qnalitiA. — ILenh and Pfeufer s Zciischr. fur Ration. Medip.^ 
1852, Bd. ii. p. 225. 
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Oui? (‘.orrcspondent wbo Respecting Uie coniposition of the * Eau Pagliart,^ 

is iiiforfoed that it is the tincture of benzoin, which is used tn its 

composition. ^ 
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